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A baleony scene in the French Quarter. The meeting of the 
New Orleans Dental Association will be held 13 November 
through 16, 1960. 
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A 1959 PREDICTION 


Via and Beyer reporting in the May, 1959 issue of THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION wrote... 


| ‘ As «<6 Carbocaine must be considered an experimental drug 





at this time. After more clinical investigation has been 
completed, it may take a prominent place among 
the anesthetic drugs used by the dental profession. 99 
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BECOMES A 1960 REALITY | 


‘More clinical investigation’’ has, indeed, been completed | 

...SO much more, in fact, that Carbocaine becomes 

one of history’s most thoroughly researched local anesthetic 

compounds. And from these investigations emerges 

a clear fact: this is a drug destined to be of significant import 

because of these highly desirable anesthetic properties... 

@ TOLERANCE — remarkably well-tolerated, both locally and | 
systemically. Neo-Cobefrin — the vasoconstrictor — further ‘ 
enhances this tolerance. 


®@ SAFETY— meticulous investigation reveals no allergic responses 





to Carbocaine by patients sensitized to other local anesthetics. roph yle 
@ EFFECTIVENESS — high incidence of satisfactory anesthesia B°pi-Flu 
establishes a new standard of excellence. hula an 


© MODERN ONSET —very rapid, frequently reported “immediate”. fective 


Try Carbocaine NOW—order your supply from your dental dealer mae OS 
today. Comes in 1.8 cc. min. cartridges, 50 cartridges per can. clede 
Clinical samples and detailed literature available on request. nts ~pe 
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~ CO AITE 
Sa horaldeses, E&. CARBOCAINE and NEO-COBEFRIN 


are the trademarks (Reg. U. S. Pat. Off.) 
1450 BROADWAY, NEW YORK 18, N. Y. of Sterling Drug Inc. 
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@® Peter, Strong is more than a highly respected 


name in the dental field. 








ay 

@® Peter, Strong is more than a group of ethical 
products ... manufactured under the most rigid stand- 
ards ... for the use of dentists and their patients. 

& & 

@® Peter, Strong is more than a profit-making organ- 
ization . . . in business, as all honorable businesses are, 
to make money. 

7. : 

SH Peter, Strong is an altitude. a point of view, a 
purpose, an ideal . . . a dedication. 


f Peter, Strong 


& & 

@® Peter, Strong's chief reason for existence is to 
contribute to the health and well-being, the comfort 
and the peace-of-mind of people who go to dentists for 


the professional services that only dentists can provide. 
ae 
@® Peter, Strong is dedicated to making the dentists’ 


indispensable services more satisfying to his patients 
and to himself...easier, surer, more comfortable. 
more successful. 

om 
| MH Peter, Strong feels that it has the worthy mission 
| of helping to relieve pain and discomfort, of helping 

to stimulate good health among men and women, 
' young and old...by implementing the work of the 
rt thousands of dentists whose confidence it has enjoyed 
these many years, and whom it serves through the 
country’s most reliable and progressive dental dealers. 


rophylaxis: tablets, liquid, paste. 





opi-Fluor original cream for- 
hula and application aids for 
i fective topical sodium fluoride 
aries control. 





clede Professional Deodor- 
nts -pecifically formulated for 
Hor-control therapy and more 
easant office environment. 
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The Publisher's 
CORNER 


By Mass No. 470 











OLD-FASHIONED LICENSURE LAWS 


THE ABOVE TITLE was the theme of Editor Edward J. Ryan’s edi- 
torial in the July issue of OraL Hycirene. You may remember 
having read it; perhaps you may even have written Editor Ryan 
expressing your views. Many readers did write, and took the 
occasion to express their agreement that the licensure laws have 
long been in need of change. 

To quote briefly from his timely message: “There is incongruity 
in our antiquated state licensing laws. In a jet age these laws are 
outdated. We can fly from one coast to another in a few hours— 
but the dental licensing regulations are much the same as they 
were in the horse and buggy days.” 

Speaking of the horse and buggy days, while perusing the April 
1903 issue of The Dental Brief (a publication issued at the time 
by The L. D. Caulk Co.), my attention was called to an article 
by Dr. Will S. Kelly of Wilkes-Barre, Pa., whose subject was 
“The Injustice of Some State Dental Laws.” And we quote in part: 


“Now, I claim that a board of examiners should rank just as 
high in one state as in another, and that we should have an inter- 
state law which would permit any dentist, who has fulfilled all 
requirements of his state at the commencement of his practical 
life and who has continuously followed his profession, to practise 

(Continued on page 6) 
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THE BIRTCHER 


HYFRECATOR. 


UNRIVALLED FOR... 





© RETRACTION OF GINGIVAE 
FOR HYDRO- 7] a 
COLLOID IMPRESSIONS | & 


@ HEMOSTASIS — 
POST EXTRACTION 
AND NUISANCE BLEEDING 
FROM INSTRUMENTATION 


| @ GINGIVECTOMY 


@ ROOT CANAL DEHYDRATION 
AND STERILIZATION 


in daily use by more 
than 150,000 physicians 


Thousands of Dentists use the Hyfrecator daily for dozens of technics. 
| The pin-point, controlled tissue destruction and coagulation qualities of 
the high-frequency current it produces have made the Hyfrecator one of 
the most valuable instruments in the general practice of Dentistry. Your 
Dental Supply Dealer will be happy to demonstrate the Hyfrecator in 
| your office... no obligation of course. 


Reprints of several excellent papers on Dental Hyfrecation are 
available on request — write today. 


THE BIRTCHER CORPORATION Dept. OH-960 
4371 Valley Boulevard 
Los Angeles 32, California 


Please send me reprints on Dental Hyfreca- 
tion technics. 


Ss 


THE BIRTCHER Dr. 
CORPORATION Address 
Los Angeles 32, California City Zone State 
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in any state or territory of this country. I feel that it is unjust to 
any American to say that he can practise in one state and not 
another. It is beyond all reason and casts a slur not only upon our 
schools of training, but upon our boards of examiners. The state 
boards are for the purpose of letting into professional work only 
good material, that the public at large may get the best services 
possible. 

“If a man is competent to practise in Pennsylvania, he is com- 
petent to practise in California or South Dakota. The great 
object is lost when you tie a man up to one locality, and say, ‘You 
are good enough for that place, but not good enough for any 
other.’ You have striven for, and obtained a professional educa- 
tion, but it amounts to little, for some selfish law-makers have 
placed you in a position where you must stay and end your days. 
How much justice is there in this? It is a miscarriage of that which 
should be for the benefit of the world. It makes us small fry, with 
no independence and no standing. 

“I trust that this subject will be agitated and brought before 
the profession at large, with a view to giving us more liberty and 
justice, and in this I think that I voice the sentiment of nearly all 
broad-minded men.” 


Just as Editor Ryan has advocated “full reciprocity among 
all the 50 states” at various times in the past, and as recent as 
60 days ago, it is of special interest to note that a Dr. Will S. Kelly 
did so with respect to the states and territories which comprised 
the U.S. back in 1903. (Did anyone among our readers know 
Doctor Kelly?) 

Some day victory over this problem may be achieved. Many 
readers will recall the battle on Social Security which was won 
after a long difficult struggle.—R.C.K. 
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So 
Beautifully 
Textured, 
Too! 
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Vernonite Chromavein provides the basic 
properties necessary in a denture base 
material to achieve and maintain proper 
functional occlusion—(1) accuracy of 
reproduction, (2) physical and chemical 
stability and (3) strength beyond all nor- 
mal requirements. 


Important, too, is its excellent color, deli- 
cate veining and natural texture. In fact, 
it’s formulated to serve its purpose com- 
pletely and—beautifully. 


Prescribe it by name—Vernonite Chroma- VERNONITE 
vein. 


Since 1936, the name “Vernonite” has i 
identified the first acrylic denture material fibered | 
ever offered to the American dental pro- denture material 
fession. 


Chromavein 


Vv ~Wernon-Benshoff Be F 


413 NORTH PEARL ST., ALBANY, N. Y. 
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ORAL HYGIENE FOR SEPTEMBER 1960 e 50th YEAR 


ASSISTING in proclamation of the 12th National Children’s Dental Health 
Week is 3-year-old Michael Gorman of Huntington, New York. With 
him are (left to right): Doctor David E. Overton, Suffolk health com- 
missioner; Doctor William Hoffnung, chairman of the Suffolk County 
Dental Society's Council on Dental Health; and Doctor Manuel L. Adler, 
dental society president.—Photograph by Newsday, Long Island, New 
York. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HyciENE, 708 Church Street, Evanston, Illinois. 
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ULTIMATE 


in rubber-base 
impressions 


IT’S KERR “a 
LIGHT-BODIED 


PERMLASTIC-«- 
A free flowing ma- Ideal for staying 


terial especially built-up in the tray 
formulated for use 

with the Kerr Perm- 

lastic Syringe. 


onaKe ah KERR 
PERMLASTIC SYRINGE 





gm easy to load m comfortable to handle 


@ large capacity... m easy to clean... 


holds ample supply of syringe all parts either plastic or 
material. chrome-plated. 


These three products make the perfect com- 
bination for detailed, accurate inlay and fixed 
bridge Permlastic impressions. 


See for yourself what this new Kerr Permlastic 
combination can do for you. Call your Kerr 
Dealer today. 


KERR MANUFACTURING COMPANY « Established in1891 « DETROIT 8, MICHIGAN 
fy, 


<a * 
a a a 


— ae 


oe 















Prepaid 
Dental Plans 
Under Union 


Auspices 


A Second Look 


Four Years Later 


By HARRY CIMRING, DDS 


Two dentists serving with pre- 
paid dental plans give their 
views on the present status 
and future possibilities of 
these programs. 


IN A PREVIOUS article! we inspect- 
ed two prepaid dental plans: the 
International Longshore Workers 
Union-Pacific Maritime Associa- 
tion Welfare Fund and the Los 
Angeles Hotel-Restaurant Employ- 
er-Union Welfare Fund. These 
two plans are currently in opera- 
tion as are some newer plans, 
while still others are being set up. 

A set of questions was submit- 
ted to Doctor Donald G. Mac- 
Queen, head of the Hotel-Restau- 
rant Plan in Los Angeles and Doc- 


- tor Max H. Schoen, one of four 


partners in the ILWU-PMA Serv- 
ice Plan in Wilmington (the har- 
bor suburb of Los Angeles). 

The questions were these: 

During the past four years has 
your plan improved (in general), 
held its own, or lost ground (in 
the context of its original aims)? 

Have the aims changed? 

What specific areas have im- 
proved the most; which the least? 

Have utilization figures 
changed? 

Has the attitude of recipients 
of the plan changed (a) toward 
the plan and (b) toward dentistry 
generally? 

Has the attitude of the dentists 
within the plan changed? 

From what you can see, what is 
the future of (a) your plan and 
(b) similar plans generally? 

Doctor MacQueen answered the 
query in this manner: 


1Cimring, Harry: Prepaid Dental Plans 
Under Union Auspices, OnaL HYGIENE 46: 
471 (April) 1956. 
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Utilization has been steadily in- 
creasing. The aims have been di- 
rected to an ever improving qual- 
ity of care; such as a great increase 
in the amount of endodontics done 
and a higher ratio of fixed to re- 
movable prosthesis. There has 
been a great increase in graduate 
courses taken by the staff, and the 
prosthetic study group remains ac- 
tive. A board-certified periodontist 
has been engaged who spends 
eight hours a week instructing, 
supervising, demonstrating, and 
consulting on periodontal prob- 
lems. 

Progress in achieving the aims 
of the plan is only thwarted by 
the extreme pressure by the pa- 
tients requesting dental care. On 
15 June 1959, care was made 
available to all dependents, which 
necessitated remaining open eve- 
nings and Saturdays. The facility 
now books an average of 375 ap- 
pointments per day with 15 den- 
tists practicing days and 10 den- 
tists evenings; three hygienists 
days, two evenings; three x-ray 
technicians days and three eve- 
nings. That, of course, does not 
include the main laboratory which 
is in service only five days per 
week and is staffed with 21 tech- 
nicians and two women clerical 
workers. There are 22 women em- 
ployees in the clinic, such as re- 
ceptionists, appointments and file 
clerks, and 29 dental assistants. 
In total there are over 125 people 
engaged to operate the facility. 
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Doctor MacQueen believes that 
the plan’s patients seem to show 
greater appreciation for what they 
receive than do most patients in 
private practice. A good job is be- 
ing done in patient education. 

As to dentists, some are most 
enthusiastic about their profession 
and the privilege of doing all they 
can for the patient with no re- 
straint as to cost. Others, Doctor 
MacQueen feels, are just practic- 
ing for money. This is his obser- 
vation about dentists in general. 
That added effort one expects 
from a professional is many times 
just not given. 

Doctor MacQueen further feels 
that the closed-panel type of op- 
eration is the least expensive way 
of rendering the best dental care 
to the greatest number of people. 
In a closed panel clinic there is 
the advantage of consultation, co- 
operative effort, and supervision. 
The question is often asked wheth- 
er the dentists object to supervi- 
sion. Doctor MacQueen’s reply is 
that no dentist should object to 
someone examining his efforts. 
How else can one grow and de- 
velop without constructive criti- 
cism?P 

Doctor MacQueen predicts there 
will be many types of dental care 
plans put into operation in the 
coming years, some of which will 
fill the needs of a specific group, 
but as to which will prove to be 
the best for the greatest number 
he does not venture a guess. 
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Doctor Schoen answered the 
query in this manner: 

He feels that his plan (age 15 
and under) has improved in the 
past four years. While it would be 
hard to deal in specifics, he feels 
it renders better service now, pos- 
sibly because of a better under- 
standing of a child’s needs. The 
fact that a measure of stability has 
been achieved as to professional 
personnel has enabled general 
practitioners to learn from close 
association with orthodontists and 
pedodontists as well as from the 
interaction among themselves. 

The original aim of building a 
partnership has been realized and 
for two years a four-man equal 
partnership has existed, and there 
is hope it will be expanded. 

Improvement has also come 
through having most of the chil- 
dren on maintenance care. This 
means their mouths require less 
operative dentistry, therefore a 
greater proportion of time and cost 
is in preventive and diagnostic 
procedures. 

One of the major accomplish- 
ments has been to prove that high 
quality dentistry can be performed 
on a group under conditions of 
pre-payment. This, of course, is 
true of the program as a whole— 
not just the closed panel part of 
it. Costs average out to about one 
cent per man-hour, which Doctor 
Schoen feels is little enough. (Ap- 
proximately one cent out of the 
approximately eleven cents con- 









































tributed to the welfare fund by the 
employer per man-hour worked 
goes for dentistry. ) 

Also, through maintaining a util- 
ization rate of about 90 per cent 
for the entire period, the service 
plan has demonstrated that a 
group of people can be trans- 
formed into good regular dental 
patients in a short time. Evidently 
a prepaid program can cut through 
the socio-economic barriers to den- 
tal care. 

Doctor Schoen is proud of his 


. group setup, organizationally, al- 


though there are still major “front 
office” problems. These have been 
most resistant to solution: the find- 
ing of methods to give all the ac- 
counting and statistical informa- 
tion needed at a reasonable cost, 
at the same time maintaining a 
smooth patient-handling system. 

One great difficulty is that the 
facility is part prepaid and part 
private practice. Each one requires 
a different organizational setup 
and so results in a hybrid. How- 
ever, the private practice is neces- 
sary because the prepaid area is 
not sufficient to support a group 
practice large enough to provide 
relatively comprehensive service. 
As it is, the group could be a little 
larger. 


Dental Programs Increasing 
While Doctor Schoen is disap- 
pointed that there is not more pre- 
payment, the idea has grown in 
the past four years. Along with 
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the ILWU-PMA and the hotel- 
restaurant programs, the retail 
clerks are starting a program, as 
well as outlying hotel-restaurant 
groups, and at least one small 
sheet metal group. Other unions 
are seriously considering dental 
programs. This represents a great 
advance in only four and a half 
years, although when one is di- 
rectly involved, time seems to 
move slowly. 

The families have obviously 
come to consider dentistry as im- 
portant. Fifty-five per cent of the 
children had never been to a den- 
tist before. Now they are receiving 
complete dental care; and those 
who need it can obtain orthodon- 
tic care, even though it is at the 
family’s expense since it is not cov- 
ered by the plan. Also, the parents 
in large numbers are having den- 
tistry done other than extractions 
and dentures (that is, restorative 
dentistry ) even though it involves 
expense. 

Doctor Schoen feels he cannot 
predict the future, although he 
would like to see growth in the 
direction of more prepayment 
rather than ‘private practice, and 
would like to include orthodontics 
as exclusions always cause prob- 
lems. 

Prepayment plans will continue 
to grow, and at least in this area 
seem to be primarily directed to- 
ward group-practice centers. While 
the group practices are not the 
only workable methods of doing 
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this, at least in urban centers 
where population is quite concen- 
trated they obviously are an effi- 
cient way of providing high qual- 
ity care at a reasonable cost. 

It should be pointed out that 
the service plan of the ILWU- 
PMA program encompasses about 
two-thirds of the eligible patients 
in the Los Angeles area. Another 
one-third are included in an insur- 
ance company plan (so-called 
open panel). 


Pending Plans 

In addition to the two plans 
discussed in this article are these 
following smaller or pending 
plans: 

In the outlying or peripheral 
areas adjacent to the central Los 
Angeles Hotel-Restaurant Em- 
ployer-Union jurisdiction are three 
dental plans. Since 1 June 1959, 
members of the Culinary Workers 
and Bartenders Union (Local 
Number 814) are receiving dental 
care in the Santa Monica and 
Hawthorne areas through its wel- 
fare fund. Under a bargaining 
agreement, employers contribute 
three dollars per month per eligi- 
ble employee for dental services. 
This latter is described as that 
“necessary for functional restora- 
tion of the mouth.” This excludes 
orthodontics and cosmetic dentis- 
try. Surcharges paid by union 
members are fifteen dollars for 
“partial dentures, fixed or remov- 
able,” and thirty dollars for “com- 
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plete upper and lower dentures.’ 

A similar plan for a correspond- 
ing union is in operation in the 
San Fernando Valley area. (De- 
tails of this plan and the one above 
from the dentists’s point of view 
were not obtainable from the con- 
tract dentists involved.) A third 
culinary union in the El Monte 
area has won dental services in 
union bargaining and is currently 
considering possible contract den- 
tists. 

A dentist and two associates 
lease a dental suite in the medical 
building of the Butchers Union 
(Local Number 563) in Hunting- 
ton Park. The dentists conduct 
what they describe as “a private 
fee-for-service practice which has 
no connection with any consumer 
group. It is known that the union 
has won dental services through 
union bargaining and it is under- 
stood that both the dentist in 
question and the welfare fund 
have been considering various 
dental plans. Any facts more ex- 
plicit or edifying were not obtain- 
able. 

The Sheet Metal Workers (Lo- 
cal Number 170) and the Ameri- 
can Metal Products Company ne- 
gotiated as of 1 July 1959, that 
“contributions by the employer 
into a new dental plan shall be 
four cents per hour, provided no 
part of this contribution shall be 
spent until a workable plan is mu- 





tually agreed upon during the 
year.” A welfare committee has 
been investigating and negotiating 
for a contract dentist to implement 
this agreement. 

A $500,000 dental clinic for 
16,000 members of Local Number 
770 of the AFL-CIO Retail Clerks 
(and ultimately for thousands of 
their dependents) was completed 
last summer. It is staffed by 25 
dentists, 25 dental assistants, 4 
hygienists, and 20 laboratory tech- 
nicians, and was opened 1 June. 

This dental plan calls for a 30 
per cent charge to union members 
to “keep it on an economic basis 
and prevent abuses.” The major 
portion of the plan is financed by 
a 3-cent hourly contribution by 
the employers. 

Another 35,000 retail clerks in 
outlying areas will receive dental 
care when facilities have been set 
up, funds having been negotiated 
under the same bargaining con- 
tract as that of Local Number 770. 
One such is Local Number 324 in 
the Long Beach and Buena Park 
area. 

It is estimated that about 100,- 
000 persons will have dental cov- 
erage in the greater Los Angeles 
area when all the programs men- 
tioned here are in full operation. 


240 South La Cienega Blvd. 
East Beverly Hills, California 
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By JOSEPH ARKIN, CPA 


SECTION 162 (a) of the Internal 
Revenue Code of 1954 provides 
for the deduction of all ordinary 
and necessary expenses paid or 
incurred during the taxable year 
in carrying on any trade or busi- 
ness. 

This same section also provides 
for the deduction of traveling 
expenses (including the entire 
amount expended for meals and 
lodging) while away from home 
in the pursuit of a trade or busi- 
ness. 

A dentist who joins a local, 
state, or national dental society 
can deduct the monetary costs of 
attending meetings of such groups, 
in addition to the expense of dues 
and assessments. 

In the case of H. B. McNary, 


40 ORAL HYGIENE * SEPTEMBER 1960 


Deductibility 





of Meeting 
and Convention 


Expenses 


An explanation of tax deduc- 
tion possibilities for attend- 
ing meetings and conven- 
tions, with specific references 


to related court decisions. 


a consulting engineer, he was de- 
nied the right to deduct for the 
cost of attending professional 
meetings (11 Tax Court Memo, 
692, Commerce Clearing House 
December 19084). Despite this 
adverse ruling there seems to have 
been a liberalization on the part of 
the Internal Revenue Service in 
connection with the deduction for 
such type expenses and it is my 
opinion that because the cost of 
attending a convention was a 
proper business expense, it would 
follow that attending a meeting of 
a local group would be in the 
same category. 



























an 
to 


re 
ac 


st 
ot 
sh 


W! 


de 
ta: 
Sif 
an 








The costs of attending conven- 
tions or conferences are likewise 
deductible, the costs including 
food and lodging while away 
from home, incidental travel ex- 
penses, and the actual cost of 
travel to the convention site. 

Mere membership in a profes- 
sional organization, however, does 
not entitle a taxpayer to deduct 
expenses of attending a conven- 
tion of the organization unless 
his attendance is in connection 
with his trade or business. 


The expenses in connection with. 


a taxpayers wife accompanying 
him on a convention trip are 
deemed to be personal in nature 
and not deductible. One exception 
to this rule is where it can be 
shown that the services of a sec- 
retary are essential, and the wife 
actually fulfills the duties of a sec- 
retary and her presence is not 
strictly for personal reasons. An- 
other exception is where it can be 
shown that the presence of the 
wife is absolutely necessary for 
a bona-fide business reason. Bur- 
den of proof would rest upon the 
taxpayer. 

That portion of the expenses of 
sightseeing and visiting friends 
and relatives in the convention 
city or area are considered to be 
personal expenses and hence not 
deductible. 

Where a dental society appoints 
a delegate to attend a regional, 
national, or international confer- 
ence or convention, the taxpayer 




































does not, merely because of that 
status, become entitled to deduct 
as business expenses the expenses 
incurred in connection with his 
attendance at such a convention. 
In order to be deductible by him, 
the expenses must be incurred in 
carrying on the taxpayer's own 
trade or business activities as dis- 
tinguished from those of another. 

The delegate’s allowance of de- 
ductions for convention expenses 
as business expenses will depend 
upon whether the relationship be- 
tween the taxpayer's trade or 
business and his attendance at 
the convention is such that by his 
attendance he is benefiting or ad- 
vancing the interests of his trade 
or business. 

One method of determining 
whether such a relationship exists 
is for the dentist to compare duties 
and responsibilities of his own po- 
sition with the purpose of the 
meeting as shown by the agenda. 

The aforementioned discussion 
of a delegate’s deduction of con- 
vention expenses is covered in de- 
tail in Revenue Ruling 59-316, 
Internal Revenue Bulletin 39, 
page 7, 1959. 

In a case in which a dentist 
is an employee of a hospital, clin- 
ic, or of a dentist, he too can de- 
duct certain expenses in connec- 
tion with attending conventions. 

If an employee's expenses meet 
the test of section 162 (a) of the 
Code, as ordinary and necessary 
expense incurred in connection 
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with the performance of his serv- 
ices as an employee and consist 
of traveling expenses, transporta- 
tion expenses, or expenses for 
which he is reimbursed by his em- 
ployer, such expenses are deduc- 
tible under section 62 (2) of the 
Code in computing adjusted gross 
income. (Revenue Ruling 60-16 
Internal Revenue Bulletin 3, page 
10, 1960.) 

Thus, the taxpayer can deduct 











the expenses incurred, and still 
be eligible to use the tax table 
or the standard deduction. 

Where the expenses are not re- 
imbursed by the employer, an 
employee is permitted to deduct 
the cost of attending conventions 
if directly connected with his 
employment. In this case the 
expenses are deductible on page 
2 of form 1040 under the head- 
ing “Miscellaneous.” 





























THE COVER 


THIS MONTH'S cover photograph of the balcony scene in New Orleans’ 
French Quarter is typical of the Old World scenery guests may enjoy 
when they attend the Thirteenth Annual Conference of the New Orleans 
Dental Association. This picture was taken from the balcony of one 
of the two Pontalba Buildings. They face one another across Jackson 
Square, and were built in 1849 by James Gallier, Sr, for the Baroness 
Pontalba who had become interested in beautifying the Place d’Armes, 
today known as Jackson Square. They are now state and city owned, 
and are among the most popular living quarters of the Vieux Carre. 
These were the first apartment houses in the United States. 

The meeting will be held 13 November through 16, at the Roosevelt 
Hotel, New Orleans, and all dentists of North and South America are 
invited. For reservations and information please write to Doctor A. W. 
Nolan, 1112 Maison Blanche Building, New Orleans 16, Louisiana.— 
Photograph by Bernadas-Weiss, New Orleans. 


HEALTH CARE IN THE CAMPAIGN 


THE PROBLEM of “eldercare” will become a major campaign issue this 
fall, with both parties committed to enactment of legislation to ease 
the burden of medical costs among the aged. Political expediency may 
result in the enactment of a Forand-type bill, which will be the third 
and most effective maneuver of the socializers toward federal control 
of medical practice. The prediction is that if Forand-type legislation is 
enacted, complete socialization of medicine is just around the corner.— 
The New England Journal of Medicine 
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So You Know 
Something 
About 


DENTISTRY! 








22 


By ROLLAND C. BILLETER, DDS 


Quiz 192 


. True or false? An inadequate 


amount of saliva may contri- 
bute to tissue soreness and a 
dry, glossy mucosa which is 
most annoying to a denture 
|. sendiianvnnnedens 


. Which of the following escha- 


rotic agents are recommended 
for continued application? (a) 
silver nitrate, (b) phenol, 
(3) chromic acid, (4) trichlo- 
a 


. In the full cast crown does 





















varying the temperature of the 
casting alloy have any effect 
on “back pressure” porosity? 


. About (a) 50, (b) 70, (c) 95, 


per cent of all lip cancer oc- 
curs on the lower lip. ....... 


. Why do some patients experi- 


ence pain while eating im- 
mediately following equilibra- 


i a ae Sa a di 


oeeteeeer#reee#eee#ee#e#ee#ee#e%e#e#ess#s#s#® 


. Right-handed people (a) usu- 


ally, (b) do not, manifest 
more alveolar loss on the right 
I bac uses aniseed cess 


7. True or false? The presence of 


large nutrient canals may in- 
dicate the body’s attempt to 
compensate for poor nutrition 
in the region. ............. 


. Should a needle that has been 


bent ever be used again? .... 


. In percussion, a dull sound in- 


dicates (a) normal function, 


(b) hyperfunction. ........ 


. How do liners containing cal- 


cium hydroxide protect the 
pulp from the injurious effect 
of the cements? ........... 


FOR CORRECT ANSWERS SEE PAGES 87-88 
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WGHIDGAL EMROLL MENT 
“GROUP AFFILIATION -STUDY CLUBS, FOROMS. 
WORKSHOPS 


BENEFITS 
CONTAUETY OF EXIST ENCE 


“CERTIFICATION OF 
 ABVANCE D 


PROFESSIONAL STATUS 


Scientific exhibit of the Academy of General Dentistry at the 80th Con- 
vention of the Texas Dental Association, at the Will Rogers Auditorium, 
Fort Worth. From left to right: Mrs. Patricia Rudy, dental assistant; 
George A. Holmes, DDS, PhD, Director of postgraduate education, Na- 
tional Office, Academy of General Dentistry; and Jack T. Clark, DDS, 
President, Texas Academy of General Dentistry. Doctor Holmes was the 
principal speaker at an all-day workshop of the Texas Academy. 


EXCLUSIVE: 


For General 
Practitioners 


Only 
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THE ACADEMY of General Dentis- 
try was founded in 1952 by a 
group of dentists who felt that too 
many of their colleagues, upon 
graduating from dental schools, 
became absorbed in daily practice 
and divorced themselves from fur- 
ther educational effort. This lack 
of feeling for further study could 
be amply demonstrated by poor 
attendance at postgraduate cours- 
es, refresher courses, and dental 
society meetings. Apparently some 
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developed in Chicago alerts 


dentists to scientific progress. 


stimulus and guidance were need- 
ed to counteract the haphazard 
and desultory manner in which 
most dentists tried to assimilate the 
information on new scientific tech- 
niques and products which have 
developed with such rapidity in 
recent years. 

Scientific dental society meet- 
ings, study clubs, and dental jour- 
nals, are all a means toward de- 
veloping better dentistry. How- 
ever, dental society meetings were 
attended by perhaps 20 per cent 
of the membership, and postgrad- 
uate or refresher courses by 6 per 
cent. The amount of reading of the 
literature could only be estimated 
(but it would not be unreasonable 
to assume that this fared no better 
than the other available media of 
education. ) 

Study clubs were following the 
right path, but they too had their 
limitations. Many of these groups 
were interested in only one subject, 
while others were loosely held to- 
gether and were dependent upon 
one or two men for their unity and 
continuity. These groups frequent- 
ly broke up because of illness, or 
lack of interest. Still others were 
exclusive and closed to a large 
general membership. 

In contrast to this dismal pic- 
ture, the specialties such as ortho- 


Plan for postgraduate study 





dontics and oral surgery were or- 
ganized on a national scale and 
loosely on an international basis. 
They were able to set their own 
standards, their requirements, and 
to make the policies for their spe- 
cialties. 

After considering these facts, it 
was decided by the Academy’s 
founding group, that the general 
practitioner should have an organ- 
ization dedicated to his education- 
al improvement and to better den- 
tistry. This necessitated a new 
educational goal which would be 
higher than the minimal require- 
ments set by law. Further, the 
Academy was not to be an exclu- 
sive organization; instead it was to 
be open to all general practitioners 
who would go to school about two 
and one-half days every year and 
would attend at least one-half of 
their local dental society meetings. 
The requirements were set up on 
a three-year basis, and member- 
ship could only be renewed if the 
requirements had been met. Fifty 
hours of school postgraduate work 
was decided on for the three-year 
membership plus 100 hours of at- 
tendance at dental society meet- 
ings, study clubs, and discussion 
groups. 


Extension Courses 

College extension programs 
were approved for those geo- 
graphic areas which were far re- 
moved from a dental college, with 
the professor going to the group. 
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Associate memberships were set 
up for those dentists who had done 
no postgraduate work in the pre- 
vious three years, and these were 
good for one year. The minimal 
requirement of two and one-half 
days had to be met in the next 
one-year period, to obtain full 
membership. On the other hand, 
some of the Academy members 
were attending school far above 
the minimal requirements and so 
the Academy decided that fellow- 
ships would be awarded to them 
on a three-year basis, starting in 
1962. The candidate would have 
to have 500 hours, or one semester 
of postgraduate work to his credit. 
To retain the fellowship, two 
weeks of postgraduate work would 
be necessary each year thereafter. 
The details of this membership 
have not been fully worked out. 


Accomplishments 

At the time of the Academy’s 
founding there were a number of 
dental schools which offered no 
postgraduate or refresher courses. 
Today all but one or two of the 
schools are offering such courses, 
and on a larger scale. 

The Academy has piloted a 
number of new courses, including 
the first “Interceptive Orthodontia 
Course,” which is now offered at 
many schools. “Occlusal Equili- 
bration,” as a cooperative program 
between the three Chicago dental 
schools, and many other courses, 
were also sponsored by the Acad- 
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emy. On a group basis the schools 
have been willing to present the 
subject desired by the members, 
on the day, and at the time, most 
convenient for the dentist. When 
the Academy sponsors the course 
and does all of the clerical and 
promotional work, the schools in 
the past have frequently asked a 
lower tuition rate. Many of the 
Academy's school sessions in Chi- 
cago have had 55 to 60 in attend- 
ance, and one four-day course had 
85 students. Group attendance 
with friends and colleagues is 
popular and stimulating. 


Panel of Clinicians 

The Academy now has a roster 
of 250 names, addresses, and per- 
tinent information on teachers in 
dental colleges who are willing to 
travel to various Academy chap- 
ters, on a per diem basis, to give 
clinics or lectures, from one day 
to one week. This type of post- 
graduate study will be accredited 
by the Academy as an extension 
course for the 50 hours of post- 
graduate work minimally required 
every three years. The Academy 
cannot be a booking agency, but 
will send a list of names to local 
Academy groups and negotiations 
then can be made directly between 
instructor and the group. All den- 
tal subjects are included in this 
listing. In the past eight years 
since the Academy's founding, 
postgraduate attendance nation- 
wide has more than tripled; and 
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the officers feel that their efforts 
have been somewhat responsible 
for this increase. 

The regular news items accept- 
ed and frequently solicited by den- 
tal editors, and the publicity for 
meetings and awards given by the 
Academy to outstanding men, 
demonstrate the approval of the 
dental periodicals. Two of the 
most prominent dental editors are 
members of the Academy and the 
roster also includes many dental 
deans, as well as other well-known 
leaders of United States dentistry. 

Dentistry with its new tech- 
niques and inventions is progress- 
ing too rapidly for the general 
practitioner to try to acquire this 
fresh, added knowledge on a hap- 

















hazard basis, and so a society ded- 
icated to working out suitable and 
acceptable methods for the assim- 
ilation of this recent information 
and perhaps even an evaluation of 
new methods and materials, is now 
formed and functioning. Ethical 
general practitioners individually 
and study groups interested in up- 
grading the level of general prac- 
tice are invited to participate and 
become members of The Academy 
of General Dentistry, an integral 
and permanent part of dentistry, 
dedicated to continuous educa- 
tion. For information, address: 
T. V. Weclew, DDS, 2739 West 
North Avenue, or A. L. Knab, Sec- 
retary, 6500 South Stony Island 
Avenue, Chicago, Illinois. 


“DENTISTS SHOW THE WAY” IN OREGON 
“PORTLAND dentists have set an example for the community by offering 
their services on a volunteer basis to keep school dental clinics in opera- 
tion. And the Portland School Board has gone a part of the way to meet 
the profession by voting to permit free use of the clinics. But a continu- 
ation of the school dental program (begun 50 years ago) is not assured 
for the lack of about $44,000, the estimated cost of maintaining a staff 
of dental counsellors and administrative services in support of the 
professional volunteers. . . . Unless some . . . interim arrangement de- 
velops, the Portland school dental program will expire, its equipment 
will be junk, and its good work a thing of the past. The community ef- 
fort required to revive it would be many times as great as that necessary 
to continue it at this juncture.”—Editorial, Portland (Oregon) Oregonian. 
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MARKET 
IN STOCKS 


By DAVID L. MARKSTEIN 


DENTIST-INVESTORS have a need 
for extreme caution now, and must 
take into consideration in invest- 
ment decision the probability of a 
bear market, and the possibility of 
a recession sometime later in 1960 
or early next year. 

It is well to define “bull” and 
“bear.” In a bull market the overall 
primary trend is upward, although 
it may move in zigzags. In a bear 
market the primary trend is down- 
ward, with certain zigs up and big- 
ger zags down. 

So a “bull” believes that the 
market is going up and acts ac- 
cordingly. A “bear” believes the 
market is going down and acts on 
that belief. For ten years I have 
been a bull. But today I am a bear. 

This sounds rather strange, be- 
cause only a few months ago we 
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were beseiged with projections of 
the “Soaring Sixties.” These pro- 
jections led to a belief among 
many people that all they had to 
do to get rich was buy stocks. 

Over the very long term this 
may be true. If applied to an en- 
tire decade the “Soaring Sixties” 
talk might have validity. But I am 
not one who believes it is possible 
for me (or for these optimists) to 
look ahead ten years. 

And so I prefer to look, not at 
the short term, but at the inter- 
mediate long term, at the econ- 
omy, and at the market a year and 
two years from now. If a dentist 
does not live prudently in these 
two years which are immediately 
ahead, he may have no capital to 
invest by 1970. 

Investment study is divided into 
two types: “fundamental” and 
“technical.” When the conclusions 
reached by both agree, the proba- 
bility is that these conclusions are 
correct. 
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Examine your’ investment 
portfolio and make plans to 
conserve your capital—tech- 
nical and fundamental analy- 
ses of the market indicate we 
may have a recession. 


Fundamental studies of the 
market look at what is likely to 
happen to the economy. In study- 
ing a stock, fundamental study 
looks at the economic environment 
in which a company operates and 
at the company’s management, 
and attempts to project from that 
what is likely to happen to the 
company. It assumes if the com- 
pany does well the stock will do 
well. 

Technical analysis aims at meas- 
uring the internal structure of the 
market. It looks at statistics of 
sales, purchases, and ratios. It 
looks at chart formations. These 
help to give an idea of the psychol- 
ogy of people in buying and in 
selling stocks. They measure buy- 
ing pressure as against selling pres- 
sure. 

Some investment analysts have 
an entirely fundamental outlook; 
others an entirely technical out- 
look. I believe that both funda- 
mental and technical studies are 
important. 


Fundamental Analysis 

Let us look at fundamentals. 
Here is some of the news which 
has been appearing in financial 
publications since the first of the 
vear: 






































1. Steel production is trending 
downward. Post-strike production 
was better and quicker than ex- 
pected. Users of steel are not 
building up the extremely high in- 
ventories they had before the 
strike, so backlogs were chopped 
down to normal much earlier than 
expected. 


2. There were about 1,000,000 
automobiles stockpiled in dealers’ 
showrooms as of mid-summer— 
double the normal inventory. 


3. In appliances and other hard 
goods fields, sales have turned 
sticky. It is necessary to make 
deals and cut prices. 


4. Gasoline and heating oil 
prices were recently shaved. But 
despite this the inventories of both 
are dangerously high. 


5. A few years ago one of the 
most glamorous industries was the 
making of chemicals from petro- 
leum. Yet today in many petro- 
chemical areas a saturation point 
has been reached. 


6. Consumer savings are down. 

7. Consumer debt is up. 

8. Consumer debt delinquen- 
cies are increasing. 

9. While the trend of sales in 
a great many industries remains 
upward, the trend of profits is ei- 
ther leveling off or trending down- 
ward. 

These are some of the funda- 
mental factors, which are certainly 
not bullish. The technical factors 
are even less so. 
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The most widely used technical 
yardstick is the Dow Theory. It as- 
sumes that there are three “waves” 
in the market. If you stand beside 
the sea you will notice that there 
is a strong overall trend of the 
water either inward or outward, 
depending upon the force of the 
tide. That is the primary trend. 
You will also notice that whether 
the tide is in or out, there are cer- 
tain strong waves coming in from 
time to time. These are the sec- 
ondary movements. Finally if you 
stand beside the sea you will no- 
tice little ripples washing up on 
your feet. These are the day to 
day fluctuations of the market. 

The Dow Theory does not con- 
cern itself much with the ripples 
or the waves. Its aim is to deter- 
mine the direction of the tide, with 
the idea that riding this tide is the 
surest path to success. 

To determine tidal direction the 
Dow Theory uses two yardsticks: 
the Dow Jones Industrial Average 
representing the productive capa- 
city of the United States; and the 
Dow Jones Rail Average represent- 
ing the carriers who carry pro- 
duced goods from factory to con- 
sumer. It says that when one av- 
erage has made a high and from 
there slid off to a low which was 
lower than the low proceeding that 
high; then climbed to a new high 
lower than the original high; and 
slid off to another lower low—halt 
a turn-in-the-market signal has 
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been given and should be noticed. 

But the Dow Theory does not 
depend on this action in one Av- 
erage alone. It says the action in 
one average is meaningless, and 
that the same thing must happen 
in both to have any significance. 

In March the Rail Average went 
through its old bottom—a thing al- 
ready done by the Industrial Av- 
erage—thereby signaling by Dow 
Theory the existence of a bear 
market. 

I am not saying to run for the 
hills because the dam might break. 
But the dam is mighty shaky. Let 
us put no more pressure on it. In 
fact let us relieve the pressure on 
this dam by moving somewhat out 
of stocks. Consider the fact that 
this shaky dam may break—and be 
ready if necessary to run for the 
hills then. In my opinion we are 
probably going to have a bear mar- 
ket and are probably in it now. 

And we are quite possibly going 
to have a recession soon. I am pre- 
dicting no 1932 depression; nor 
am I predicting a 1929 bear mar- 
ket. I am predicting a recession 
along the 1957 lines, and I am pre- 
dicting a bear market far worse 
than anything we have seen in the 
postwar years because the market 
is more vulnerable than it has ever 
been since the war. 


Conserve Capital 

I am suggesting to you that you 
do not attempt to fight the trend 
or to swim against this strong tide. 
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Let the tide carry you. The time 
has come to think in terms of con- 
serving the capital you now have. 

Keep in mind also that a bear 
market can come without any re- 
cession at all. A bear market can 
come merely from a dying of the 
overoptimism we have had in the 
market for several years. If the 
Sixties instead of soaring merely 
fly along at level flight, this market 
can plummet. 

A prudent investor should have 
from 40 per cent to 50 per cent of 
his investment capital in Govern- 
ment bonds. Bonds offer certain 
advantages of their own at this 
time, the biggest of which is pro- 
tection—conservation of what you 
have. 

On top of that there are small 
but relatively certain capital gains 
which you can make in the bond 
market now. I do not believe that 
there is much if any downside risk 
in buying marketable Government 
bonds. I am suggesting Govern- 























ment bonds to you, because you 
can get Government bonds in rela- 
tively short maturities. 

I suggest that in the stock com- 
ponent of your portfolio you stress 
extreme selectivity. Get out of 
stocks that are selling at astronom- 
ical price-earnings ratios. Look for 
companies which are in a strong 
growth trend and which have 
demonstrated a past ability to con- 
tinue growing despite recessions. 
Look for companies not over- 
valued or even fairly valued—but 
undervalued. 

I suggest you be nimble—on the 
alert for additional danger signs 
both technical and fundamental. 
If these come you should be ready 
to increase the bond portion of 
your portfolio and decrease the 
stocks—ready if that dam breaks 
to run for the hills. That is the 
broad policy for a prudent investor 
today. 

2232 Wirth Place 

New Orleans, Louisiana 


THE FORAND BILL 

No one familiar with the facts can doubt the seriousness of the problems 
related to the health and medical care of older people. Nor is there any 
question of the rapidly growing public demand for action to improve 
the situation. There is strong likelihood that new or expanded govern- 
ment programs in this field will become realities in the near future. The 
question no longer is whether there will be action and new programs. 
The question now is what kind of programs they will be and what type of 
action will be taken. Rarely, if ever, in the development of health services 
in the United States has there been greater need than now exists for 
mobilizing the facts, for objective thinking, and for constructive leader- 
ship.—The Proceedings of The Institute of Medicine of Chicago. 
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CONSULTATION CLINIC: | 








By ARTHUR ELFENBAUM, BA, DDS* 


THE Most beautiful example of 
fixed or removable prosthetic tech- 
nical skill cannot be evaluated 
fully while it rests stagnantly on 
articulated casts. Final judgment 
on its biologic value in rehabilita- 
tion, function, esthetics, and com- 
fort, must be reserved until the 
restoration has been placed in the 
mouth. A mechanical prosthesis is 
never the criterion of a dentist’s 
knowledge and skill on the day 
that it is delivered to the patient, 
just as an architect's ability cannot 
be gauged by a new house until it 
has been lived in and has become 
a home. 

The environment in which a 





*Doctor Elfenbaum is Professor Emeritus of 
the University of Illinois and Northwestern 
University, Consultant in Diagnosis and 
Treatment Planning at the Dental Training 
Center of the West Side Veterans Adminis- 
tration Hospital, Chicago, and Courtesy 
Member of the Medical Staff at Michael 
Reese Hospital. 
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dental reconstruction is placed is 
as much a factor in the prognosis 
as the prosthesis itself. This is true 
whether the restoration is a tiny 
amalgam one, or a 14-tooth fixed 
bridge with splinted retainers for 
the abutment teeth. 

To know the environment, it is 
essential for the dentist to follow 
a thorough diagnostic procedure. 
When the patient entered the of- 
fice, walked from the reception 
room to the operatory and seated 
himself in the chair, the few 
elapsed seconds were enough to 
give the dentist some clues con- 
cerning the patient's ability to ad- 
just to a complete mouth rehabili- 
tation. The prognosis is probably 
poor if the patient is uncomfort- 
ably obese or severely emaciated, 
if his grooming is shabby, or if his 
face is paralyzed, boggy, or mask- 
like. Trembling hands make it 
difficult for a patient to manage a 
removable partial denture. 


































The Self-Cleansing Mouth 





For patients who do not have a self-cleansing mouth, your 
restorations may not be successful. If you cannot determine 
the cause of the condition, suggest a medical consultation. 


It is not to be implied that a 
dentist should accept only those 
patients for whom he can almost 
guarantee a successful treatment. 
It means that in all cases he must 
understand the mouth and the 
totality of the patient of whom it 
is a part, and if the prognosis is not 
favorable, there must be a clear 
patient-dentist understanding and 
rapport concerning the limit of the 
patient’s tolerance. 


Judge Patient’s Maturity 
During the interview a dentist 
should be able to judge whether 
the patient is mature enough to ac- 
cept his share of the responsibility 
in caring for his mouth after the 
office treatments are completed. 
The patient’s cultural, educational, 
social, and financial status, often 
decide the type of restoration to 
be planned. His food intake and 
eating habits are important in the 
prognosis of oral reconstruction. 
Nondetergent foods, which permit 
debris to cling to the teeth for 
hours, are as harmful to the den- 


tal structures as the excessive in- 
take of highly refined and ferment- 
able carbohydrates; and so far as 
periodontal damage is concerned, 
they are probably even more 
pathogenic. 

The patient’s medical history 
may often be significant. One with 
a history of poliomyelitis in child- 
hood may have recovered com- 
pletely as far as appearances indi- 
cate, but there may be subclinical 
vestiges of atrophic masticatory 
musculature, enough to prevent 
the mouth from being self-cleans- 
ing. The tongue may not be able 
to manipulate the bolus of food 
efficiently, and the cheeks and lips 
may fail to clear the vestibules 
of residual food. Plaques of com- 
minuted food may adhere to the 
surfaces of pontics or the connect- 
ors of splinted retainers and defy 
the tongue to dislodge them. 

Fibrous foods often leave rem- 
nants in places where the contact 
areas are open, abraded, or car- 
ious. As a result, recurrent caries 
frequently occur at the margins 
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of excellent restorations and at- 
tachments which only six months 
ago were beautiful examples of 
technical perfection. In all prob- 
abilty the patient will be inclined 
to blame the dentist for what hap- 
pened. 

The same fate may befall the 
prostheses, and the same accusa- 
tion may be made against the 
dentist’s skill when treatment is 
planned without diagnosis and 
prognosis for patients with a his- 
tory of facial paralysis, Parkin- 
son's disease, myxedema, myo- 
sitis, myasthenia, or any other 
condition which affects the mus- 
cles of the jaws, or gives the pa- 
tient a “run-down” feeling. When 
these diseases and discomforts are 
discussed in medical literature, a 
considerable amount of space is 
devoted to their effects on skeletal 
muscles, but little or no attention 
is paid to the masticatory mus- 
culature. 


Mastication Muscles Impaired 
Obese patients and people who 
eat in a hurry are also guilty of 
leaving particles of food in their 
mouths for hours after eating. Fi- 
bers of orange and meat are often 
found by dentists between the 
teeth of patients long after such 
foods are eaten. The so-called lazy 
mouth may really be one in which 
the patient’s muscles of mastica- 
tion are affected by a current of 
previous systemic disease, disturb- 
ance of the central nervous sys- 
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tem, malocclusion, fracture, in- 
jury of the temporomandibular 
articulation, neuralgia, pulpitis, 
gingival and periodontal disease, 
glossitis, and other oral lesions. 

Polyarthritic patients are sub- 
ject to disturbances of the tem- 
poromandibular articulations with 
consequent poor oral hygiene, ir- 
respective of the care given to the 
mouth by the patient or the den- 
tist. 

The healthy mouth in a healthy 
patient should be able to cleanse 
itself within fifteen minutes after 
a meal is completed regardless of 
its nutritional elements or physic- 
al character. 

Those cases in which the flow 
of saliva becomes restricted re- 
quire special attention. Xerosto- 
mia (dry mouth) is commonly 
found among undernourished post- 
climacteric patients and in mouths 
which have been irradiated. It is 
accompanied by poor oral irriga- 
tion, incomplete solution of the 
bolus, lessened lubrication of the 
tissues, and difficulty in swallow- 
ing, all of which encourage the 
accumulation of food. When the 
malnutrition causes a glossitis, the 
muscles of the tongue become 
atrophic and atonic and are un- 
able to exert enough energy to 
cleanse the mouth. 

All evidence of oral uncleanli- 
ness must be investigated as to 
etiology, diagnosis and prognosis. 
The dentist must be able to pre- 
dict what is going to happen by 
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what has already happened. Areas 
in which food impacts must be 
investigated. It should be deter- 
mined whether the packing is as- 
sociated with an overbite; mouth 
breathing; carious lesions; plunger 
cusps; abrasions; spaces between 
teeth; teeth that are mobile, drift- 
ed, rotated, or supra-erupted; 
faulty restorations; sporadic dis- 
colorations and swellings of the 
gingivae; occasional periodontal 
pockets; single areas of pericoro- 
nitis; and scattered roentgeno- 
graphic evidence of alveolar bone 
resorption—all this in addition to 
the factors previously mentioned. 

After the completion of treat- 
ment, the mouth should be reex- 
amined periodically. If it still fails 
to be self-cleansing, the dentist 
has not fulfilled his obligation. 





There are no alibis to explain why 
the edge of a restoration, attach- 
ment, or other appliance should 
annoy the tongue or mucosa and 
prevent the automatic cleansing 
of the mouth. If an existing or 
previous systemic illness prevents 
the oral muscles from functioning 
properly, it is the dentist’s duty to 
suggest medical consultation. In 
many instances instruction by the 
dentist in exercises for the mus- 
cles may achieve remarkable re- 
sults. Patients should be recalled 
at stated intervals to make sure 
that there is an improvement in 
the oral condition and that all 
restorations, prostheses, and ap- 
pliances, are operating as biologic 
factors. 
431 Oakdale Avenue 
Chicago 14, Illinois 





FLUORIDATION VOID 


Tue St. Louis county fluoridation ordinance was declared to be void 
on constitutional grounds by Circuit Judge Douglas L. C. Jones at Clay- 
ton, Missouri. In a 13-page, 4000-word opinion, Judge Jones held the 
ordinance to be in violation of the United States Constitution, the Mis- 
souri Constitution, and the county charter. He enjoined the County 
Council from carrying out its provisions. 

In ruling that the ordinance violates a section of the county charter 
which states that citizens cannot be deprived of “Life, liberty and prop- 
erty without due process of law,” he said: 

“This court believes, and so holds, that the plaintiffs would be com- 
pelled to drink the water because there is no other practical source of 
supply, and by having paid for water they would actually be receiving 
treated water and would be compelled to take the treatment as it is 
their only source of drinking water.”—St. Louis(Missouri) Post-Dispatch. 
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PRACTICE 
5 ADMINISTRATION 


3 Thought-Provokers 


© By CHARLES L. LAPP, PhD, 
ty and JOHN W. BOWYER, DBA* 


An Interesting Finding 
A STRONG THREAT may be less effective than a mild threat in inducing 
the desired opinion change. 

Specimen Study: Three 15-minute illustrated lectures were prepared 
on the topic of dental hygiene. Each of the lectures differed in its de- 
scription of what might happen if the teeth and gingivae were not prop- 
erly cared for. 

The strongly threatening lecture included the possibility of cancer 
among the many consequences of poor oral hygiene habits. The mildly 
threatening lecture condemned to nothing worse than a few cavities 
people who neglected their mouths. The third form of the lecture was 
intermediate in its degree of threat. 

Three groups of high school students were used as subjects, one group 
for each form of the lecture. A fourth group was used as a control. A 
week before and a week after the lecture, the students filled out a ques- 
tionnaire designed to find out about their dental hygiene practices. 
Immediately after the lecture, the students filled out a questionnaire 
which asked them how worried they were about the condition of their 
teeth. 

Findings: The more threatening the lecture, the more the worry that 
was expressed immediately after it about condition of the teeth. But 
when the students were asked a week later how well they were con- 











*Doctor Lapp is Professor of Marketing; Doctor Bowyer is Associate Professor of Finance, 
Washington University, St. Louis, Missouri. 
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forming to the recommendations of the lecture, the group who had been 
subjected to the least amount of threat had conformed the most. Those 
who had heard the most threatening lecture conformed the least. 

Discussion: The authors concluded that under conditions in which 
people will be exposed to competing communications dealing with the 
same issue, the use of a strong threat will tend to be less effective than a 
minimal threat in producing attitude changes. Two of their speculations 
on the reason for this outcome are: 

1. The subjects in the most threatened group may have been made 
so worried that they failed to pay attention to the recommendations 
for caring for the teeth. 

2. In an effort to relieve some of the anxiety aroused by the lecturer, 
the worried subjects may have discredited him as a reliable source of 
information. 

The validity of the principle of course depends on the situation in 
which the appeal is to be used. If you are lecturing at a social club and 
your aim is to sign people up for some community task, a strong appeal 
may be needed to whip up emotional response intense enough to get 
immediate action. 

If you are primarily interested in getting people to remember the 
threat and nothing else, then a strong threat appeal might be indicated. 
But for a persistent opinion change, the strongest threats you could use 
may be much stronger than you need for optimum persuasiveness.! 


If You Cannot Be Concerned! 

If you cannot be concerned with your patient relations and your pub- 
lic relations, you as a professional man have every right to take this 
position. However, for the welfare of your practice, hire a dental assist- 
ant who will and can take care of these activities for you. 


Follow A Fine Line In Your Relationships 

There are a number of fine lines to follow in what you say and how 
you act in your relationship with patients. 

For example, there is a fine line between appearing creative and get- 
ting a good reaction, and in contrast appearing clever and getting an 
unpleasant reaction. 

There is a fine line between being friendly and overly familiar. After 
you have known a patient for a while, what earlier would have been felt 
to be familiarity may now be thought of as friendliness. 
1From an excerpt in Sales Review 14:5 (February) 1960, quoted from the book “Persua- 


sion—How Opinions and Attitutdes are Changed,” published by Springer Publishing Com- 
pany. 
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Yes, you have to command respect as a professional man, but you 
have crossed another fine line when you become cocky and dominating. 

Even in respect to your own appearance and that of your office there 
are some fine lines to follow. For example if you make your office too 
palatial for the patients you want for your practice, you may lose such 
patients by making them feel uncomfortable. 


Market Adjustment 

An internal market adjustment has been taking place. Investors and 
speculators have “exxed out” some of the inflation previously marked 
into the price tags of United States Steel, American Can, General 
Motors, Standard Oil (NJ) and other popular stocks. So long as world- 
wide inflation seemed imminent investors sought a hedge. However, as 
they were no longer worried about the purchasing power of the dollar, 
they became more willing to hold bonds. 


Increased Social Security Benefits 

The tendency toward increased social security benefits has been 
mentioned in this column before. It is interesting to note that since 1950 
the social security program has been liberalized in each election year. 
It appears at this writing that the election year of 1960 will be no ex- 
ception. By the end of January 1960, there were more than 400 bills 
which had been introduced to make changes in the social security law. 
Although many of these changes were identical proposals, most of them 
were for some liberalization of social security benefits. 

The suggested changes fall into five different classifications. These 
classifications are: (1) elimination of the age 50 requirement for dis- 
ability benefits; (2) liberalization of the retirement earnings test; (3) 
addition of health care benefits; (4) use of a higher wage base in com- 
puting benefits; and (5) increasing benefit amount. 

It seems almost a certainty that there will be some liberalization of 
social security benefits in the current session of Congress. This liberali- 
zation will probably include one of the first three proposals. The last two 
probably will not have much chance of enactment. 


Any Investment Is a Compromise 

The ideal investment would be one that would enable the investor 
to have complete safety of principal or savings with a good income and 
prospects for capital appreciation. Unfortunately, these three ingredi- 
ents are seldom found in any one type of investment media. Conse- 
quently, any investment is a compromise. That is, the investor must 
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sacrifice safety for capital appreciation, or income for capital apprecia- 
tion, or vice versa. For example, United States government bonds virtu- 
ally insure that the investor will have his principal returned to him, but 
there is no prospect of capital appreciation. On the other hand, some ob- 
scure Canadian copper company might offer tremendous opportunities 
for capital appreciation, but the investor would not have any income 
from his investment nor would he have safety of principal. Therefore, it 
is absolutely essential that the investor decide what his investment ob- 
jective is, because he is going to have to make compromises in the 
selection of his investment. 


Why Are Local Taxes Higher? 

In almost every area, there is a demand on the part of the population 
for more and better services in terms of schools, roads, and parks. It 
never seems to occur to people who are demanding these services that 
each service that is added increases the cost of government. To pay for 
these services, state and local government tax loads in many areas have 
increased significantly in recent years. In some states, the local tax load 
has increased as much as 35 per cent in the last five years. 

Therefore, when someone proposes a new service in your area, think 
of it in terms of its cost. If in your opinion, the benefits equal the in- 
creased cost, support it; if not, oppose the new service. The only way 
that you are going to be able to reduce your tax burden is not to oppose 
the taxes themselves, but to oppose the services that increase the taxes. 
It does not do any good to complain about taxes on one hand, and vote 
or support increased services on the other. After the service is instituted, 
the governmental unit has no choice but to tax you to pay for it. 


Fire Insurance Losses and Fraud 

A study of 3,698 cases involving questionable fire losses, reveal that 
in 578 cases there was an apparent motivation to defraud the fire insur- 
ance companies. It is to everyone's advantage to expose such attempts 
‘o defraud insurance companies, because unjustified claims result in 
higher fire insurance premiums for everyone. 


Washington University 
St. Louis 5, Missouri 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John Milton 


ZONING LAWS AND DENTAL PRACTICE 


Is A DENTAL Office considered to be a commercial building? May a den- 
tist conduct a practice in his home without violating zoning laws? These 
are questions that rise when a dentist is planning to establish a practice 
or move to a new location. 

A legal case is reported in The Journal of the American Medical Asso- 
ciation! of a physician who wished to have a combined home and office. 
Some of his neighbors objected. They took the case to court to restrain 
him from building, with the argument that a professional office in a 
residential neighborhood was a violation of the local zoning code. 

“The zoning ordinance, referring to single family residence areas 
permitted certain accessory uses of property therein so long as the 
residential character of the property was not infringed. Among other 
things the ordinance provided: “The office of an architect, attorney, 
clergyman, dentist, engineer, physician, surgeon, or other professional 
person may be located in a residence or an apartment used by such 
person as his private residence.’ ” 

The appeals court denied the request for an injunction to restrain 
the physician from erecting the combined home and office building, 
and also ruled that the practice of medicine was not to be classed as a 
trade or business. Presumably other professions would be classified 
under the same ruling. 

Although this court ruling may be a precedent to be cited should 
a dentist find himself in conflict with a local zoning ordinance, he would 
be unwise to accept this decision as a final answer. Any dentist who 
plans to erect a combined home and office should consult his attorney 


1Zoning Restrictions: Right of Physician to Maintain Office in Private Residence, Medi- 
colegal Abstracts, JAMA 170:362 (May 16) 1959. 
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in advance of executing his plans. Not all cities and not all state courts 
might be in agreement with the Ohio decision as cited here. 

In this time of rising overhead expenses (office rent is one of the large 
items) and of increased real estate taxes, many dentists might consider 
the economies of a combined home and dental office. 

Discussions on the desirability of combining the home and office 
have appeared in this publication. There is no unanimity of opinion. 
Among the advantages cited are economy and convenience. Among the 
disadvantages are availability to the public for services at all hours, and 
too close proximity to family relationships and affairs. 

Dentists who have fought traffic and have lost considerable time in 
travel from home to office and back again report that their tensions were 
reduced when they could step from their living quarters into their busi- 
ness surroundings that were both under the same roof. The economies 
mentioned were significant. 

Other dentists reported that their privacy was invaded at unseemly 
hours by people seeking treatment for emergency problems and other- 
wise. The less gregarious family man objected to being required to 
conduct his business in an atmosphere of too much “togetherness.” 

Before a dentist makes the important decision to build a combined 
home and office he has more to consider than the legal issues involved 
in zoning ordinances. He should audit his own temperament to try to 
determine if he prefers complete separation of family and business 
life, or if he likes some blending of the two. He will also do well to ask 
his wife for her opinion. Some women want no part in the affairs of 
their husband’s dental practice—which is often just as well for all con- 
cerned, including the business. Other women like to be part of the 
business team and often function admirably in the role. There are, 
then, two temperaments to be assessed and considered before the den- 
tist goes too far with his plans for a combined home and office building. 


Edney yon 
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Grommet-Reinforced Tube 


Prevents Distortion 
of Impression 


By JOSEPH J. SAKMAR 


To Carry Wet X-Ray Film 


Without Danger of 
Damaging Emulsion 


By JAY R. PETRIE, DDS 


To Match Color In Cements. 


Aerylies, Silicates, 
and Other Materials 


By CHARLES M. HYDER, DDS 


Drawings by Dorothy Sterling 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 
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A grommet (cup washer) soldered to 
a copper tube with resin-core solder, 
reinforces the tube, locks the impres- 
sion material, and provides a rigid base 
to grasp when removing tube from 
tooth. 























Tear matches from an ordinary match- 
packet. Slip wet X-ray film between the 
two cardboard stubs. Close cover. Film 
is held firmly without danger of dam- 
aging emulsion. Packet may be wrap- 
ped and carried in pocket. 

















Note the number of each batch of mix. 
Prepare a sample, press it firmly to a 
dry, clean piece of microscope-slide 
glass. Label each sample with the num- 
ber of the batch. Use samples (viewed 
through the clear glass) for matching. 
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Please send all correspondence for this department to: 






The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 
models that are mailed to this department. 


Denture Causes Numbness 

Q.—A 70-year-old man came to my 
office with the complaint that his full 
upper denture caused numbness of 
his nose and upper lip. 

Relief over the anterior palatine 
canal and shortening of the anterior 
periphery produced no change. De- 
spite my statement that I could not 
tell what caused his symptoms and 
could not promise that improvement 
would result, the patient wished to 
have a new denture made. This I did 
in 1952, using a metal palate and 
taking great care to have no pressure 
over the anterior nerve area. 

The same numbness appears after 
the denture has been worn for a half 
hour. Further anterior relief has been 
made in this denture to no avail. 

Inquiry among my dental friends 
has produced no new ideas. Do you 
have a solution to our problem?— 
H.E.D., Massachusetts 

A.—A consultation with dental 


colleagues who spend most of their 
time in the field of denture con- 
struction casts no new light on the 
phenomenon of numbness that 
your 70-year-old patient experi- 
ences on the upper lip and nose. 
From your letter, it seems to me 
that you have spent much time 
and effort to attempt to alleviate 
the problem. 

Since the numbness exists only 
when the denture is worn, obvious- 


ly it must be caused by the pres- 
sure and tensions as a result of 
wearing the denture. It would 
seem to me that there would be no 
harm in having the patient wear 
the denture, but remove it before 
retiring. It may be that in time this 
problem might eventually resolve 
itself. 


Allergic to Anesthesia 

Q.—I have an 11-year-old girl pa- 
tient, who is cooperative and physi- 
cally and mentally normal. She has 
an erythema on the back of her head 
at times, especially in the summer. 
She is allergic to almost every kind of 
food. 

In attempting restoration of her 
teeth, I used a mandibular block 
anesthesia. Five hours later the left 
side of her face, where I made the 
injection, started to itch and burn. 
The following morning a red pimply 
rash appeared on the back of her 
neck, under the arm, inside the arm 
to the elbow, and between the 
fingers—all on the left side. This con- 
dition persisted for about a week, 
and left some permanent brown 
blotches. 

This is the first case with this type 
of reaction that I have experienced 
in 32 years of practice. Have you any 
suggestions?—G.E.H., Pennsylvania 

A.—The symptoms of your 11- 


(Continued on page 64) 
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year-old patient sound like a genu- 
ine case of allergy to the anesthetic. 
However, from a differential diag- 
nosis point of view, I would also 
consider neurodermatosis and the 
psychogenic influences, which 
help to bring on these symptoms. 
I would suggest that you refer this 
patient to a competent allergist. 


Overdeveloped Film 


Q.—Is there any way to lighten 
films that were left in the developer 
too long?—E.R.A., Massachusetts 

A.—Eastman has on the market 


a packaged reducer which is called 
Kodak’s Farmer’s Reducer. It is 
available in a convenient two-part 
packet sufficient to prepare sixteen 
ounces each of the two stock solu- 
tions necessary for reducing over- 
developed films. 

This reducer is recommended 
for all general reduction of over- 
exposed or overdeveloped nega- 
tives. It can be easily controlled by 
visual examination, for all opera- 
tions can be carried out under nor- 
mal room lighting. 

Prior to insertion of the over- 
developed negative in the reducer, 
immerse it in a hardener for three 
minutes and then wash thorough- 
ly. After the negative is lightened 
satisfactorily, immerse in an acid 
fixing bath for a few minutes and 
wash thoroughly in water before 
drying. 

Metal Allergy 
Q.—I have what may be a new 


problem for you. Some months ago I 
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constructed a chrome-cobalt partial 
denture replacing a single tooth, the 
lower right first molar. The fit ap- 
pears good, and there have been no 
pressure areas in the tissues. After a 
short period of wearing the denture, 
the cheek, tongue, and ridge area, be- 
come extremely sensitive, even to the 
point of swelling, in the areas proxi- 
mal to the restoration. 

The patient’s physician believes 
this condition is caused by an allergy. 
The patient reacts strangely to so- 
called nonallergic drugs. She is also 
unable to wear gold jewelry for any 
length of time without a reaction—a 
gold watch will actually cause her 
arm to ache. Consequently, I am re- 
luctant to attempt the construction of 
a gold bridge. Have you any sugges- 
tion?—H.H.V., California 

A.—I cannot account for the 


symptoms that your patient has de- 
veloped in relation to the chrome- 
cobalt partial denture. As you 
probably know, this alloy is highly 
compatible with tissues and is used 
in orthopedic surgery. It is possible 
that this patient has some form of 
allergy to metals similar to an al- 
lergy which may be produced by 
different kinds of wearing apparel, 
such as fur, or woolens. 


Calculus Deposits 

Q.—I have a patient who has large 
deposits of white calculus on the 
lingual of the lower front teeth a 
short time after a meticulous prophy- 
laxis. Four weeks after a successful 
gingivectomy an excess of calculus 
again appeared. I should appreciate 
some suggestions to prevent this con- 
dition.—R.K.E., Massachusetts 

A.—Without a more complete 


history of your patient, it is most 
difficult to determine the best 
(Continued on page 66) 
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a progressive laboratory reflects your skill... 


In your search for the best dental 
laboratory, appearances are more than 
superficial. A modern, well equipped 
laboratory will produce the best work 
because its technicians will take pride 
in their organization and its produc- 
tion. You do business with this lab- 
oratory because you know it will 
reproduce your impressions more ac- 
curately and esthetically than will a 
“low-overhead” operation. 

And so it is with denture base 


materials. A premium material like 
cross-lined Microlon will honor your 
skill and training with the most ac- 
curate reproductions. Its easy charac- 
terizing facility and “living” shades 
will keep you in tune with the esthetic 
trend of today’s dentistry. 

And, like the progressive labora- 
tory, Microlon will prove more prof- 
itable in the long run—thru increased 
patient satisfaction and faster service. 
Just a few cases will prove the point. 
Next time ask your laboratory to... 
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THE Hygienic DENTURE MATERIAL 


« Write for free shade guide of actual material. 


THE Hygienic DENTAL MANUFACTURING CO. 
1244 HOME AVE., AKRON 10, OHIO 






























method of solving the problem of 
excessive deposits of calculus. As- 
suming that there is no problem of 
pathology in this case, I believe 
that the following suggestions will 
be of some help to you: 

1. Instruct the patient in the 
proper manner of toothbrushing 
and insist that this procedure be 
followed meticulously after eating. 

2. Instruct the patient about the 
importance of using dental floss 
whenever the teeth are brushed. 

3. Have the patient use a suit- 
able dentifrice. A commercial 
product known as Extar is satisfac- 
tory. 

4. Be sure that after each brush- 
ing the patient rinses the mouth 


thoroughly at least three times. 

5. If the patient has too high a 
carbohydrate diet, it would be well 
to reduce this intake and substitute 
fruit, leafy vegetables, and meat. 

Inform the patient that failure 
to follow these instructions will re- 
sult in disease of the tissues around 
the teeth. 


Adjusting to Dentures 

Q.—I need your advice on the two 
following problems. 

1. I have a man patient for whom 
I constructed a full upper denture 
and a lower partial denture. He wears 
the lower partial without any diffi- 
culty, but he cannot become ad- 
justed to the upper denture because 
he gags when he tries to wear it. The 

(Continued on page 68) 
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UNION BROACH CO., INC. 





80-02 51st Ave., Elmhurst 73, N. Y: 





E-Z UNIVERSAL SOLDER 


(No Fluxing Necessary) 
ideal for + Orthodontic Appliances 
« Contact points « Adding Clasps, etc. 
Flowing at 1100°. 
Unites Gold to Steel; Gold to Gold; Steel 
to Steel; or any combination of metals. 


UNION BROACH CO., INC. 
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TWO 


FINE S-C PRODUCTS 
BOTH for $1.55! 


S-C ETHYL 
CHLORIDE 


For local and general 
anesthesia; chilling im- 
pressions quickly; pain- 
less needle punctures; 
painless cavity prepara- 
tion. Many other uses for 
its chilling cold (great for 
chiggers or poison ivy)). 








S-C SOCKET BALM 


Old, reliable, yet new as 
tomorrow. Instant pain 
relief after extractions. 
Helps prevent infection 
and dry socket. 


GET BOTH FOR $1.55 


Mail This Coupon 


Offer expires Oct. 15, 1960. Good only on 
order sent directly to us. 











COOKSON CO. 


550 COMMERCE DRIVE, YEADON. PA. 
Manufacturers of Fine Dental Products 
for 47 Years 


Send me the special offer of 1 bottle 
S-C Ethyl Chloride and 1 bottle S-C 
Socket Balm at the get-acquainted 
price of $1.55 for both. 


{| Bill me 
[] Check enclosed 
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upper denture is made of acrylic, is 
thin posteriorly, and has excellent 
suction. I have tried every method I 
know of to make him wear this up- 
per denture, but he still claims he 
gags when he wears it. The patient 
is 60 years of age, and has never worn 
any type of prosthetic appliance in 
his mouth. Is there anything I can do 
to help this patient? 

2. I use a good deal of acrylic in 
restoring teeth and constructing tem- 
porary acrylic jackets. How can I 
secure a high luster polish on resto- 
rations and jackets?—B.B., Massachu- 
setts. 


A.—From your letter, I assume 
that you were able to construct 
well-fitting dentures for your pa- 
tient. It is obvious that he is not 
willing to give you complete co- 
operation in your effort to help 
him. I should advise the following 
steps: 

1. Check the upper denture 
carefully to rule out any possibility 
of factors which might initiate gag- 
ging, such as overextension, or ex- 
cess thickness. 

2. Explain to the patient the ab- 
solute necessity of his cooperation 
with you in order to obtain com- 
plete success. You can tell him that 
it may take a number of months in 
his case where the tissues are sen- 
sitive. 

3. In order to alleviate the anx- 
iety factor in the early stages of 
this period, I would prescribe a 
tranquilizer. Meprobamate ap- 
pears more likely to promote pa- 
tient acceptance of a prosthetic ap- 
pliance by reducing anxiety and 
tension to a tolerable level. I would 
recommend two 400 mg tablets a 
day (morning and evening). As a 
rule, medication can be discon- 


(Continued on page 70) 
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“Swivel-otte” 


General-Practitioner 


Model = G.P. 
Patent Pending 


@ Efficiency at its peak 


Finger-tip convenience 
@ Space savings you can 
hardly believe 


@ Unit top—90 degree 
swivel 


Model for Right or 
Left-Hand Operator. 


~ Capri-Unit™ 


Another Space Saver 


More Features Than Ever 


Before in One Little Unit. 


Any make air turbine can be mounted 
on back or top of the Capri Unit. Avail- 
able with dental engine (as shown), or 
without engine if preferred. Model is 
equipped with standard fittings. 


Available thru your Dealer 
Model for Right or Left-Hand Operator 


Write today for free literature! 


I would like information on the models for 
( ) orthodontist 

( ) Capri Unit 

( ) hygienist 

( ) general practitioner 
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See our display at Booths Nos. 400, 401, 402, 500 and 501 at the A.D.A. 


Meeting in Los Angeles in October. 
































tinued in ten days to two weeks. 

In regard to your second ques- 
tion, to obtain a high luster with 
an acrylic restoration, I would sug- 
gest that you shape the restoration 
with stones, rubber wheels, and 
sandpaper discs. Follow this with 
the use of either a commercial pol- 
ish agent, or by using whiting (a 
compound containing chalk) or tin. 


Comments on Answers 

Q.—I have several comments con- 
ceming your answers in the April 
1960 issue. First, I should like proof 
of your statement that a-single appli- 
cation of stannous fluoride 10 per 
cent solution significantly reduces 
dental caries in adults. 






















Second, calcium hydroxide is 
sometimes mixed with an anesthetic 
solution when there is an exposed 
vital pulp in order to keep the paste 
as sterile as possible. Many feel that 
even distilled water is not sufficiently 
sterile to assure maximum possibili- 
ties for successful treatment. 

Third, a calcium hydroxide base is 
best applied as a thin layer. This layer 
will show up as a caries-like area on 
x-ray, and I take issue with your 
statement that it has the form and 
outline of a base. Except in rare 
cases, unless a dentist actually knows 
that there has been a base of calcium 
hydroxide placed, it is difficult to be 
sure of differentiating a calcium hy- 
droxide base from caries. 

I would appreciate your comments. 
—Jeremy Shulman, DDS, No. 1 

(Continued on page 74) 











WHY THROW IT AWAY? 


Independent, impartial testing placed Mynol 
among the industry's small group of truly supe- 
” rior Alloys. Yet Mynol is economically priced. 


MYNOL ALLOY 
Now Available 2 Ways 


1. HANDY PELLETS — Filings compressed 


in 6-grain units, without a binder. Crush easily 
in mortars, automatically in amalgamators. 


y = FINE CUT FILINGS — Long-time favo- 


rite of dentists who prefer the great workability 
of powder-fine particles. 


Withstood 52,000 Ibs.. crushing strength 
per sq. in. within 24 hours. Ideal 
adaptability to cavity walls, carving 
ease and high silver polish. 

















MYNOL CHEMICAL CO. «x Phila. 43, Pa. 
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Most successful dentists serve a limited number of patients whom they try to 
see at regular intervals. 


Such dentists recognize that the patient who returns to the office is demonstra- 
ting high regard for their professional knowledge and skill. The patient appre- 
ciates chair-side instructions on proper home care. And he responds to this 
evidence of his dentist’s interest by becoming more interested himself in all 
aspects of oral health. 


The concern shown for “full time’’ dental care—strong patient relations—is 
a sound means of conducting a practice...and a definite help in building 
a practice. 


Here’s how Block Drug Company helps promote better patient-dentist 
relationships: 


One: Block products are the profession’s first choice among dentifrices, tooth- 
brushes, denture adhesives, and denture cleansers. Block’s high standards are 
maintained by exacting quality controls; further improvements are sought by 
continuous active research. You can recommend Block products with confi- 
dence in their effectiveness and patient acceptance. 


Two: Block is truly unique in the variety of patient-education aids available 
to the profession. No other company regularly provides so much helpful ma- 
terial to so many dentists. Block professional representatives attend meetings 
of the national, state and local societies, and call in person regularly at every 
dental office possible—from them you can readily learn about the instruction 
folders, professional samples, home-care kits and other materials for office 
use that help you help your patients. 


Good professional care is enhanced by proper home care—you can rely on 
these Block products: 


Ammident Green Mint Polident Poloris Pycopay 
Wernet’s Powder Dentu-Creme Wernet’s Denture Brush 


cD “Quality Products for Dental Health’ 


BLOCK DRUG COMPANY, INC. 


105 Academy Street « Jersey City 2, N.J. 





















THERE’S “EXTRA” 
VALUE IN NEY 


GOLD 


There’s “extra” value because 
your Ney Gold is the product 
of the best research facilities 
in the business. There’s “‘ex- 
tra’ value because Ney’s pro- 
duction control and testing 
assures consistency in each 
dwt. you buy. There’s ‘“‘ex- 
tra” value because Ney’s 
technical help and technical 
publications are not equalled 
in the precious metal field. 
There’s “extra” value be- 
cause Ney’s Technical Rep- 
resentatives are thoroughly 
trained and experienced in 
the solution of problems you 
need to solve. 


You pay for these “extra” 
values with any gold. With 
Ney Gold you are sure you 
will get them all. Why be 
satisfied with anything less? 


THE J. M. NEY COMPANY 
HARTFORD 1, CONNECTICUT 










































Southern Shopping Center, Norfolk 
5, Virginia. 

A.—It is always rewarding to re- 
ceive comments from readers of 
this department. 

Doctor Joseph C. Muhler of the 
department of biochemistry, Indi- 
ana University Medical Center, In- 
dianapolis, Indiana, has written a 
paper on “Topical Treatment of 
the Teeth with Stannous Fluoride, 
Single Application Technique.” It 
is in this article that Doctor Muhler 
states, “A single application of a 
10 per cent solution of stannous 
fluoride significantly reduces den- 
tal caries experience in adults.” 

Since answering the question on 
the use of an anesthetic incorpor- 
ated in calcium hydroxide for a 
deep base, I have learned that 
some dentists prefer this method 
and find it useful. The matter of 
maintaining asepsis of the vehicle 
used in making a calcium hydrox- 
ide paste is a difficult one to com- 
ment on, inasmuch as there are 
many variables that enter into the 
picture and each dentist develops 
a method suitable for himself. 

The question of discerning a cal- 
cium hydroxide base can be diffi- 
cult when used in a thin layer. 
When used thick enough, it should 
present a slightly more radio- 
Opaque appearance. Here again, 
the judgment of the operator in 
reading the x-ray and obtaining 
sufficient information about teeth 
where such bases have been ap- 
plied close to the pulp must be 
taken into account. 


Questions That Dentists 
Ask Frequently 
Allergy and Denture Acrylic: The 

















possibility of an allergic reaction 
to the acrylic material of a denture 
arises in most dental offices at some 
time or other. When the problem 
of a bona fide allergy, or what ap- 
pears to be an allergy develops, it 
is often difficult to know what steps 
to pursue. This indecision fre- 
quently results in making a new 
denture of a different type of ma- 
terial. A better understanding of 
the behavior of the acrylics, as 
well as some of the causes which 
initiate mucosal changes, might be 
of some help in the management 
of the problem. 

Most of the synthetic resins used 
in dentistry are the acrylic group. 
The term “acrylic” is a general one, 
applied to a resinous material of 
acrylic acid or any of its deriva- 
tives. The correct use of the term 
“acrylic” is in the form of an ad- 
jective used to describe a type of 
resin, tooth, or denture. Methyl 
methacrylate is the most common 
acrylic resin used in dentistry. 
Methyl methacrylate is a methyl 
ester of methacrylic acid. An ester 
is the product resulting from the 
reaction between an alcohol and 
an acid. Thus, methyl methacry]l- 
ate is the result of reaction between 
methyl alcohol and methacrylic 
acid. The acrylic resins are gen- 
erally considered to be thermoplas- 
tic in character; that is, they may 
be resoftened by reheating, but 
they are subject to polymerization 
during the heating and molding 
process. 

Polymerization is the process of 
a chemical change in a substance, 
which produces a new compound 
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whose molecular weight is a mul- 
tiple of that of the original sub- 
stance. To polymerize a substance, 
therefore, is to cause molecules of 
the same kind to unite into a new 
large molecule having the chemi- 
cal elements present in the same 
proportion, but resulting in a com- 
pound of a higher molecular 
weight than the original substance 
and with different physical prop- 
erties from it. This is a polymer. 

A monomer is the simplest struc- 
ture unit of the polymer. Polymeri- 
zation of an acrylic resin is thought 
to be by the addition process rath- 
er than the condensation process. 

Allergy is a response of the tis- 
sue to some substance that pro- 








duces no symptoms or reactions in 
a normal individual under the 
same condition. This is a state in 
which a group of cells or organs of 
the living organism react in a spe- 
cific manner when brought in con- 
tact with a substance foreign to the 
organ or cells and synonymous 
with modified sensitivity. Allergic 
reactions in the oral cavity mani- 
fest themselves as allergic stoma- 
titis, gingivitis, congestion, vesicu- 
lation, blebs, cracking, and excori- 
ation. Other conditions that can 
result are angular cheilosis, angu- 
lar stomatitis, and perleche, which 
may be caused by closed bites or 
vitamin deficiency, or by allergy to 
(Continued on page 78) 
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ANOTHER STEP FORWARD IN MODERN 
AUTOMATION FOR THE DENTAL PROFESSION 
Now, a newly designed 3-way foot control by the origi- 
nators of Variable Speed Control for air turbines gives 
you complete toe touch variation in: 

1. Air Pressure Only 

2. Air and Water Combined 

3. Shuts Off (1) and (2) and Gives Variable Air 

Control for Chip Blower if Used. 


These features plus the proven Vari-Trol Safety Factor 
offer aed ne ou the only —_ variable control so very neces- 

or the complete confidence and relaxation needed 
on more perfect et its. 


Call your dealer for a demonstration of the new 
Custom Vari-Trol and other Vari-Trol products 
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skin cleansing 


LEAVES 


the most 
effective hand 
cleanser . 

yet devised... 


GAMOPHEN Skin Cleansing Leaves provide ideal skin care in individualized 
dosage form—the newest, most convenient and effective means yet. 
devised for meeting antiseptic prerequisites of the dental profession. 
Only GAMOPHEN Skin Cleansing Leaves offer all these outstanding 
i dnd leaf form—greater convenience, increased efficacy - hexa- 
gaa Chlorophene—effective bacterial suppression - protective anti- 

mm bacterial film—prolonged and cumulative bacteriostatic effect 
ma- Mmildness—neutral pH, non-irritating, non-sensitizing, non- 
i drying - quick acting—instantly dissolves into immediate, rich 
jlather in all types of water - economy—no waste portions, 
; acca soap dishes or dripping dispensers 


Handsome, Compact Wall Dispenser— Tastefully and spe- 
cifically designed to enhance office decor. Engineered for 
. maximum convenience—a simple touch ejects a single leaf, 
ready for instant use. 

Dispenser and supply of 750 GamorHen Skin Cleansing 
Leaves... . $9.00 

Almost 3 months’ supply of ready-to-use refills. . . .$10.00 


“HELPING THE HANDS THAT HEAL” 






a= TRADEMARK 

































































of 





toy preserving 


the vitality 





teeth 
like these... 


there’s nothing so easy 
or more effective than... 


tela 


CAVITEC 


Order from your dealer! 





KERR MANUFACTURING COMPANY—DEPT. C 
Established 1891 © Detroit 8, Michigan 


7&8 ORAL HYGIENE ‘ SEPTEMBER 1960 





acrylics. A burning sensation in 
the mouth caused by pernicious 
anemia can be mistaken for an 
acrylic allergy. It is not uncommon 
for diabetic patients to have sore 
spots under dentures due to un- 
healthy mucosal tissue. 

Some of the major causes of in- 
flammatory changes under den- 
tures are: traumatic injury, heat 
accumulation, putrefaction, chemi- 
cal toxic injury, allergic reaction to 
the mucosa, effect of the autonom- 
ic nervous system, and depression 
of vital resistance due to systemic 
diseases. 

Frequently a denture not com- 
pletely cured has caused inflamma- 
tory changes in the mucosa which 
have been mistakenly attributed to 
an allergic condition. As long as 
the basic material remains in an 
incompleted combined state, the 
skin irritant properties of the 
chemical are still present. When a 
marketed plastic causes dermati- 
tis, it is usually because the resin 
has not yet reached a completely 
cured or finished state, and some 
of the irritant components are still 
present. 

Before determining that any 
lesion of the oral mucosa is an al- 
lergic reaction, the most important 
lesions to rule out are: electro- 
galvanic action, erythema. multi- 
forme, leukoplakia, thrush, lichen 
planus, secondary syphilis, pem- 
phigus, herpes simplex, and blood 
dyscrasias. Allergic reactions in the 
oral cavity occur only when the tis- 
sue is sensitized regardless of 
whether it is a contact allergy or 
whether the allergy reacts on the 

(Continued on page 80) 

















for 67 Years! 


—true 100% dependability! 


At the age of 15, this handsome man’s 
dental future looked dismal indeed. 20 of 
his teeth had been ravaged by caries. Yet 
he enjoyed the brightest dental lifetime. 
All 20 teeth were still saved 67 years 
later. ALL 20!—that’s 100% success! 


Could supreme, unfailing dependability 
be demonstrated more strikingly? The 
teeth saved weren’t merely two or three, 
or even five, but as many as 20. And all 
20 were saved not merely for five or ten 
years, or even for 20 years, but for as long 
as 67 years. Could 100% dependability 
be more perfect, more highly consistent! 


What but Gold Foil could be so faithful 
without a single lapse? What but Gold 
Foil could prove itself so rewarding, re- 
paying the dentist’s trust, the patient’s 
trust, for life? Plainly Gold Foil is with- 
out a weakness. Plainly Gold Foil is the 
most steadfast bulwark against the recur- 
rence of decay! 


To get more data about the unique ad- 
vantages of this wonderful material, mail 
lower portion of this page with your card 
or letterhead to Morgan, Hastings & 
Co., 2314 Market Street, Philadelphia 1, 
Pa.—Established 1820. 
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GLEAR D 


KEEPS MOUTH MIRRORS CLEAR! 


stops fogging 
and distortion! 


When using high speed equip- 
ment with water-spray, or ireat- 
ing a ‘‘mouth-breather,” don’t 
waste time because of a fogged 
up or distorted: mirror. Keep 
Butler CLEAR DIP handy on 
your tray. 


JUST DIP AND USE 


Non-toxic Butler CLEAR DIP is 
germicidal, reusable, and has a 
pleasant taste. You don’t have 
to rub it on, or lose time apply- 
ing. Your work is smooth with 
Butler CLEAR DIP. 


16 oz. plastic bottle 
plus FREE dip jar...-$3.50 


32 oz. economy size, 
Only ...cescccsesesss $6.00 


ASK YOUR DEALER or send 


order, with dealer's name, to 


JOHN O. BUTLER COMPANY 


540 North Lake Shore Drive 
Chicago 11, Illinois 
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skin indirectly. Most common 
types of oral mucosa allergy are 
due to certain foods, such as choco- 
late, tomatoes, oranges, eggs, po- 
tatoes, and milk. 

In an analysis of the evaluation 
of the mucosal reactions to den- 
tures, it is well to consider the 
possibility of psychosomatic be- 
havior of the person which may 
influence and affect oral changes. 
Psychosomatic disorders generally 
involve all major functional sys- 
tems of the body—digestive, cir- 
culatory, respiratory, glandular 
and reproductive. Thus, any so- 
matic function that can ‘be dis- 
turbed by strong emotion can be- 
come the basis for psychosomatic 
disorders. According to Sidney I. 
Silverman’, the most common dis- 
orders which affect prosthodontic 
treatment are: (1) circulatory dis- 
turbances, (2) respiratory disor- 
ders, (3) gastrointestinal disorders. 
Silverman states that “changes in 
the function of the circulatory 
system are among the most con- 
stant of the physiologic aspects of 
emotion.” In this way, the circu- 
lation of the mucous membrane 
can suffer nutritive deficiency 
when the circulation is altered by 
emotional depression. Poor circu- 
lation provides poor resistance to 
abrasion with a consequent ulcera- 
tion of the mucous membrane un- 
der the denture. 

There are many nervous habits 
such as: pencilbiting, nailbiting, 
lipbiting, cheekbiting, tongue 


1Silverman, S. I.: Psychologic Considera- 
tion in Denture Prosthesis, J. Pros. Dent 
(July) 1958. 


(Continued on page 82) 
















Open up a Richmond Dental Sponge 
and look inside. You’ll see a 
“ribbon” of cotton which has 
been enclosed in surgical 
gauze, with all raw edges 
turned inside. 


Now you know why the 
Richmond sponge has more 
absorbency in the center 
where you need it...and why 
Richmond sponges are so 
satisfactory in daily use. 


WRITE FOR SAMPLES 
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thrusting, tooth tapping, tooth 
clenching, and grinding. The es- 
tablishment of any of these habits 
can conceivably cause changes in 
the mucosa underlying the den- 
ture and be mistaken for an aller- 
gic condition. 

Fool habits play an important 
part in the possibility of changes 
of the mucosa under the denture. 
Poor diet, highly spiced foods, 
and foods difficult for a denture 
wearer to masticate properly, can 
also create changes in the mucous 
membrane beneath the denture 
and again be mistaken for an aller- 
gic reaction. | 


Because of the recent emphasis 
on allergies, and the great increase 
in the use of acrylic material in 
dentistry, it is easy to understand 
why many cases of mucosal reac- 
tion under dentures and elsewhere 
in the oral cavity, are erroneously 
diagnosed as an allergy. Abundant 
evidence indicates that artificial 
dentures made of an acrylic mate- 
rial that is properly cured rarely 
cause allergic reactions. A thor- 
ough knowledge of the physical 
and emotional health of the patient 
should go hand in hand with the 
proper technique in constructing a 
suitable well-cured denture. 
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TOOTHMASTER anscamaroe 


Check These Features! 


e All metal construction for years 
of trouble free service 

@ Precision sealed, lifetime lubri- 
cated, ball bearings, in motor and 
mechanism 

e Electric timer with split second 
accuracy 

e Capsule holder and timer located 
in front for ease of manipulation 
@ Modern styling to enhance any 
dental office 

e Baked enamel finish with high 
gloss chrome trim 

® Choice of color (jet black, silver- 
tone, cream-white, jade green, 
washington coral, or biscayne 
blue) at no additional cost 


See your Dealer or 
Write for literature to 





Model 7-H 


High speed trituration of either pel- 
lets, regular cut or fine cut alloy. 
Produces a smooth velvety mix in 
just a few seconds, resulting in con- 
sistently perfect amalgam restora- 
tions every time. 


Price only $44.95, complete in any color. 


THE TOOTHMASTER COMPANY 


Racine, Wis. 
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poswor! 


-the truly convenient acrylic kit for making temporary bridges. 
No patient needs to go without an esthetic restoration while he is waiting 
for the completion of his or her permanent bridge, partial or jacket crown. 
Your chairside procedure (often under 20 minutes!) eliminates patient 
embarrassment...wins patient approval of your skill and thoughtfulness. 
Bosworth’s Tru-Kit for provisional restorations is easy to use. Clear, 
precise directions accompany each package containing Tru-Kit Liquid, 
6 popular New Hue shades to cover all requirements, plus mixing jar 
and dropper. 
You can make dozens of extensive bridges, many, many crowns with 
this practical, inexpensive, much needed kit. Call your dealer today. 


HARRY J. OSWORTH COMPANY 
Creative Products for Modern Dentistry 531 S. Plymouth Ct., Chicago 5, Ill. 











Dentist-Pilot Has Own Airport 

Doctor J. E. Owen at the age of 
64 is an old-time barnstorming avia- 
tor and holder of the All-American 
dead-stick landing title. At one time 
he patched up old planes in the back 
room of his office. Now he practices 
dentistry in the corner of his own 
hangar, Owen Airport in Asheville, 
North Carolina. He believes that his 
airport is probably the oldest private 
flying field in the country. It is called 
Carrier Field since the days it was 
used for horse racing. 

In 1927, Doctor Owens toured the 
country with the New Standard Fly- 
ing Service and the Gates-Day Fly- 
ing Circus. It was with the flying cir- 
cus that he hauled passengers for $1 
a ride. He has never suffered a serious 
injury in an airplane accident, al- 
though he has made more than 25 
forced landings.—Elizabeth City 
(North Carolina) Advance. 


Solves Problem for 
Industrial Plant 

When the engineers at the E. I. 
Dupont de Nemours, Circleville, 
Ohio, plant discovered a pit forming 
on the surface of an _ expensive 
chrome steel cylinder used to coat 
mylar plastic film, they called in Doc- 
tor Richard Samuel, who is proficient 
in drilling small apertures in extreme- 
ly hard surfaces. He showed the en- 
gineers how to deepen the pit, fill the 
cavity and smooth the surface, and 
next applied his dental techniques 
and diamond-tipped drill to the aper- 
ture. The cavity was then filled with 
silver alloy. 

Engineers said that had the pit 
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gone unchecked, a flaw would have 
appeared on the mylar coating. It is 
this mylar plastic film which is used 
to form the 100-foot diameter balloon 
being used at Cape Canaveral, Flor- 
ida, in the launching of “Project 
Echo.”—Wilmington (Ohio) News- 
Journal. 


Leaves Professional Baseball 
For Dentistry 

Doctor Milton W. Boyer, of Koko- 
mo, Indiana, is a member of the fabu- 
lous Missouri Boyers, and had a 
three-year try at professional baseball 
before turning his talents to dentistry. 
He began his professional baseball 
career at the age of 17. “I quit play- 
ing ball just when I should have been 
starting,” he said, “but I made up my 
mind getting an education was the 
most important thing.” 

While Doctor Boyer was working 
toward a dental degree, the baseball 
careers of three of his brothers were 
steadily advancing. Ken is with the 
St. Louis Cardinals, Cletus is a short- 
stop for the New York Yankees, and 
Cloyd is a member of the Indianapolis 
Indians’ mound _staft.—Indianapolis 
(Indiana) Star. 


Combines Art and Dentistry 

A glamorous French woman has 
turned her father’s ultimatum into a 
most enthusiastic career as a dentist. 
Doctor Yvonne Marcel “earned a lit- 
tle money’ for dental school by mod- 
eling several months for Dior and 
Patou, top Paris fashion houses, while 
she was a student at Nancy Univer- 
sity. She started out as a fine arts 
student; but her father insisted that 

















she “take a serious profession.” So 
she decided to combine her interest 
in art with medicine by becoming a 
specialist in esthetic dentistry. 
Doctor Marcel is deeply interested 
in her work, and says it is “rewarding 
to give a nice smile to a girl who is 
pretty—until she smiles.” She recently 





ers, and was already becoming known 
as the horse capital of America. 
Doctor Hatfield was _ breaking 
broncos at 14, and racing two years 
later. Even at 89, a search for an 
afternoon’s relaxation may find him 
on the Laurel Downs track north of 
Wichita pacing off a fast mile in a 







































al spent a month visiting and studying sulky powered by his own notable 
in this country—New York World- Nell Chrispin, who has been in the 
= Telegram. money at Sportsman Park and May- 
oy wood in Chicago, and is the daughter 
| 4 President of Jaycees of Leon June, fastest pacer of his day. 
° At the 21st annual convention of Doctor Hatfield’s horses have won 
= the Virginia Junior Chamber of Com- _fame and wealth for their proud own- 
ns merce, Doctor John T. Kelly was er in many parts of the country. Two 
ion elected president. Doctor Kelly de- of his horses, Doc Robbie and Queen 
al feated his opponent by a three-to-one Command, turned in winning times 
margin.—Richmond (Virginia) Times on the circuit this spring.—Wichita 
Dispatch. (Kansas) Beacon. 
Dentistry and Horse Racing Student-Fathers Receive 
<O- Keep 89-Year-Old Busy Dental Degrees 
yu- At the age of 89, Doctor Alfred When James L. Rogers received his 
a Hatfield is still practicing dentistry in dental degree in May from the Uni- 
all Wichita, Kansas. He remembers versity of Alabama School of Den- 
ry. when Wichita was a bustling trading __ tistry, it was not without considerable 
all center for cattle drivers and sod bust- (Continued on page 86) 
1y- 
en | 
NOW 
the | , 
| --. Greatly Relaxed Patients 
ng Make Dentistry Truly Enjoyable 
a 
e A remarkable new concept that 
rt- benefits you and your patient 
nd De scttenee 
lis 
lis a 
1aS 
ya 
ist. BECAUSE: 
lit- % You can electrically adjust pa- 
yd- tient to any position 
nd % Head-rest automatically ad- 
. justs to any stature (including 
‘ile child’s) 
er- % Den-Tal-Ez increases efficiency 
rts by enabling direct vision .. . 
4 guarantees more patients per 
nat day with less fatigue. 










CHAIR MANUFACTURING COMPANY, 
co ane 
1151 S.E. DIEHL, DES MOINES, IOWA 
































For mild dental pain 





Superior to 
aspirin 
alone 


. 
‘ Robins 7 
Z, Z rnrnriilh 


Efficacy of the basic pain-relieving 
agents in PHENAPHEN is “effec- 
tively increased” by the addition 
of the “potentiating agents” phe- 
nobarbital and hyoscyamine.' 


In each PHENAPHEN capsule: 
(Basic formula) 














Phenacetin (3 gr.) 194.0 mg. 
Acetylsalicylic acid (21 gr.)... 162.0 mg. 
Hyoscyamine sulfate 0.031 mg. 
Phenobarbital (% gr.) 16.2 mg. 


Dosage: 1 or 2 capsules as required. 
Supply: Bottles of 100 and 500 capsules. 


1. Strand, H. A., Henninger, F., and Dille, J. M.: 
J.A.D.A. 56:491, 1958. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 





PHENAPHEN’ 





brow-wiping after four years of labor 
acutely understood by _ student-fa- 
thers. Most understanding of all, 
however, was his wife Joyce, who is 
completing her third year in medical 
school. The Rogers have two chil- 
dren, Jamie age 21%, and Kelly, 15 
months. 

Two years after he was married 
and comfortably settled in a Chicago 
suburb, Jack Battistoni decided to 
quit his well paying position as sales- 
manager for a large Chicago firm, 
even though he was in his thirties. 
He returned to school to earn a de- 
gree in dentistry. This June he gradu- 
ated from Loyola University’s dental 
school. The Battistoni’s have two 
children, Richard 3, and Lisa, 3 
months. Doctor and Mrs. Battistoni 
admit it is not easy to make a whole 
new beginning, but it is worth all 
their efforts.—Chicago (Illinois) Trib- 
une. 


Bank and Loan 
Association Director 

Doctor James T. Casey has been 
elected a director of the Milwaukee 
Federal Savings and Loan Associa- 
tion. He is also a director of the Wis- 
consin State Bank.—Milwaukee (Wis- 
consin) Sentinel. 


Awards for items submitted for 
this month’s Dentists IN THE NEws 
have been sent to: 

Mrs. Mildred Cook, RFD No. 1, 
Osborn Road, Wilmington, Ohio 

Mrs. A. Zehrung, 216 Strathmoor. 
Mishawaka, Indiana 

Mrs. W. B. Kingston, 5408 Smith 
Avenue, Richmond 28, Virginia 

Joyce S. Everest, 1510 Hawkins 
Avenue, Baldwin, New York 

H. C. Duke, 534 Belden Avenue, 
Chicago, Illinois 

Howard Coley, 1060 Oak Street, 
SW, Atlanta, Georgia 

M. M. Walz, 2826 West Chambers 
Street, Milwaukee 10, Wisconsin 

Mrs. William E. Lewis, 504 Logan, 
Newton, Kansas 

Violet B. Perry, Route 3, Box 201B, 
Hertford, North Carolina 

James E. Hoskinson, PO Box 3, 





















e 5 Shes Penal 








Junction City, Ohio 


Patti Ducane, Box 365, Middle- 
burg, Virginia 





sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 


ANSWERS TO QUIZ 192 


(See page 43 for questicns) 


Co 


. True, 


. No. (Strickland, W. 


Oral 


and 


(Burket, L. W.: 
Medicine, Diagnosis 


Treatment, ed 2, Philadelphia, 


1952, J. B. Lippincott Com- 
pany, pages 205-206) 


. None (Stefanini, M.; and 
Daneshek, W.: Hemorrhagic 


Disorders, New York, Grune & 
Stratton, 1955, page 52) 


D.; and 
Sturevant, C. M.: Porosity in 
the Full Cast Crown, JADA 
38:77 April 1959) 


(c). (Archer, W. H.: A Man- 
ual of Oral Surgery, ed 2, 
Philadelphia, W. B. Saunders 
Company, 1956, page 488) 


° Teeth which were not previ- 


ously functioning are now 
bearing some of the mastica- 
tory forces. (Shore, N. A.: Oc- 
clusal Equilibration and Tem- 
poromandibular Joint Dys- 
function, Philadelphia, J. B. 
Lippincett Company, 1959, 


page 181) 
(Continued on page 88) 





For more severe dental pain 


Superior to 
codeine 
alone 


PHENAPHEN 
with CODEINE 


\Y% gr., 2 gr., | gr. 





Of five analgesic agents tested for 
relief of dental pain, PHENAPHEN 
WITH CODEINE 4 Gr. proved the 
most effective — superior to codeine 
alone.! The phenobarbital and hyo- 
scyamine components of the PHENA- 
PHEN formula were termed “effective 
synergistic agents in potentiating 
the analgesic effect of aspirin and 
codeine.” 


Three strengths: 
PHENAPHEN with CODEINE 1% Gr. 


(Phenaphen No. 2) 


Basic Phenaphen formula, plus 4 gr. (16.2 
mg.) codeine phosphate. 


PHENAPHEN with CODEINE 12 Gr. 
(Phenaphen No. 3) 

Basic Phenaphen formula, plus ¥4 gr. (32.4 
mg.) codeine phosphate. 

PHENAPHEN with CODEINE 1 Gr. 
(Phenaphen No. 4) 

Basic Phenaphen formula, plus 1 gr. (64.8 
mg.) codeine phosphate. 


1. Strand, H. A., Henninger, F., and Dille, J. M.: 
J.A.D.A,. 56: 491, 1958 


A. H. ROBINS.CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 











two ways to get 
Safe, sure, swift 
Sterilization . . 





CASTLE 


Py 999 
AUTOCLAVE 


POSITIVE STERI- 

LIZATION MADE 

“‘king- -size’’ trays, 

close door and set the single control. In 

minutes you have sterile instruments, 

needles, dressings or other items neces- 
sary in modern dental practice. 

The — 999 brings complete 
safety, handsome styling, a choice of 
modern colors, and the benefits of fast 
autoclaving to your practice. ; 





























CASTLE 


1 


SPEEDCLAVE 


COMPACT, : 
EASY-TO-MOVE. 
This sterilizer leads 
the way in economical 

tion. Its single control cycle 


saves your hygienist’s or assistant’s time. 
SpeedClave offers you high mastixing 


y at low 








CASTLE... your dependable 

of sterilization. ‘oni the complete line of of 
sterilizers for dental operatories 

at your Ritter dealer. 


Ritter /CastLe .. Finer PROFESSIONAL EQUIPMENT 


Ritter 


RITTER COMPANY INC. 

1909 Ritter Park « Rochester 3, N.Y. 
Please send me information: 

[] Castle 999 Autoclave 

[_] Castle 777 SpeedClave 


Name 
Address 





C } 
OM PAY Mc. 



















10. 


. (a), due to asymmetric tooth- 


brushing. (Schei, Olav; Waer- 
haug, Jans; Lovdil, Arne; and 
Arno, Arnulf: Alveolar Bone 
Loss as Related to Oral Hy 
giene and Age, J. Periodont 
30:7 January 1959) 


. True. (Landa, J. S.: Practical 


Full Denti: > Prosthesis, ed 

Brooklyn, ental Items of I 
terest Publishing Company 
1954, Page 171) 


. No. (Fraser, M. W.: Recove : 


of Broken Needles, Brit. D. | 
105:80 August 5, 1958 ) 


. (b). Millard, H., D.: Ord 


Diagnosis Procedure, J. Mich 
State D. A. 41:316 Novembe 
1959) 


By neutralizing the phosphor 
ic acid before it reaches thel 
pulp. (Zander, H. A.: Pulp 
Response to Restorative Ma 
terials, JADA 59:912 Novem} 
ber 1959) 











BRAND NEW 





ver, $4.50; 
Prices include Federal Tax, postage, gift 
box. Send check or money order TODAY 
on money-back ee — prices 
to clubs fcr quantity ord 

PROFESSIONAL GIFTS CORP. 
160 Fifth Ave. 


for the 

dental 
assistant! 
Specially designed, expert- 
ly fashicned, beautifully 

» finished with dark blue 
enameled border .. . this 
professional pin will be 
proudly worn by the dental 
assistant. Hamilton Gold 
Electroplated, $3.50; Gold 
Filled, $4.95; Sterling Sil- | 
Solid 14K Gold, $18.50. | 
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New York 10, N. Y. 
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Free book 
gives you a 
complete reference on the use 
of Platinum-—Palladium—Golds 


“Platinum-Palladium-Gold in Dentistry” is a comprehensive, 40-page 
reference book you’ll want to own and keep. 

The chapter headings above give you an idea of the valuable informa- 
tion inside. 

For your free copy, mail the coupon now. 





Platinum Metals Division 0-9 
The International Nickel Company, Inc. 
67 Wall St., New York 5, N. Y. 

Please send me my free copy of “Platinum- 
Palladium-Gold in Dentistry.” 











Name 

Address 
PLATINUM METALS City 
DIVISION State 














THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail street, New York 5, N. ¥. 
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The wealthy Texan ordered his 
chaffeur to make a U turn in the 
middle of the business district as he 
had forgotten something at home and 
needed it in a hurry. 

The chaffeur informed him it was 
strictly forbidden to make such a 
turn in that particular area. 

“Then stop the first Cadillac com- 
ing in our direction and buy it,” the 
Texan ordered sharply. 

* 


They had been going together for 
nigh onto fifty years when Judd one 
night suggested: “Mandy, I think 
we ought to get married.” 

She was a little dubious. “Well, all 
right ... but who'll have us?” 

* 


Then there was the eight-year-old 
boy whose father asked, “Why did 
you kick your little sister in the 
stomach?” 

“Couldn’t help it,” the boy replied. 
she turned around too quick.” 

* 


A man shouldn't keep telling the 
girl he loves that he is unworthy of 
her. He should let it come as a sur- 
prise. 


The customer was buying a foun- 
tain pen for his son’s graduation 
present. 

“It’s to be a surprise, I suppose,” 
observed the clerk. 

“Tll say it is,” the father replied, 
“He’s expecting a convertible.” 


A class reunion is a gathering 
where you come to the conclusion 
that most of the people your own age 
are a lot older than you are. 
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The old bounder, his wheelchair 
pulled up to the window of his 5th 
Avenue mansion, smacked his lips as 
a lovely young thing wandered by. 

“Quickly, Algeron,” he called to 
his butler. “Bring my dentures. I 
want to whistle!” 


A mid-west sales manager an- 
nounced a new sales-incentive con- 
test to his staff. First prize was to be 
a trip to Hawaii with all expenses 
paid. Second prize? The same thing, 
except that it included the salesman’s 
wife. 


“I wouldn’t worry if your son 
makes mud pies,” the psychiatrist 
said, “it’s quite normal.” 

“Well,” said the mother, “I don’t 
think it is and neither does his wife.” 


Jane: “I didn’ accept Henry the 
first time he proposed.” 

Joan: “No, dear, you weren't 
there.” 


“What's the we case?” asked the 
judge. 

“The prisoner was arrested for 
ogling women, Your Honor.” 

“Oh! I see. A sort of stare-case?” 
remarked the judge, whereat the 
court was adjourned for a few days. 


The newlyweds were honeymoon- 
ing in Florida. As they strolled along 
the beach, he looked out toward the 
sea and exclaimed: “Roll on, thou 
deep and dark blue ocean, roll.” 

The bride gazed at the breakers 
and then in hushed and reverent 
tones, she said: “Oh, George, you 
wonderful man. It’s doing it!” 












when 
infection 

complicates 

— the picture _ | 
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broad-spectrum 
rst benefits 

on't in the most 
-e convenient form 


ACHROMYGIN V 


Tetracycline HCI with Citric Acid Lederle 


“the CAPSULES 





lays. 

‘ ® most convenient form for office or home use...no need 
oon- for antibiotic injections 
vw @ effective against a wide range of pathogens commonly 
et found in mixed infections of the oral cavity 
@ side reactions are infrequent and mild; allergic reactions, 
ikers virtually nonexistent 
roe @ 4 capsules daily (average adult dose) maintains high 


activity 








Available for office use, or on prescription, from any pharmacy. 250 . 
(blue-yellow) capsules. Precautions: The use of antibiotics occasionally 
may result in overgrowth of nonsusceptible organisms. Constant observa- 
tion of the patient is essential. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QED 











































































WHATS NEW 


IN PRODUCT DESIGN— 
FUNCTION—ASSORTMENT 

















The purpose of this department is to provide a convenient, up-to-dat?2 source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. 


Merri-Jon Tissue Dispenser—made 
entirely of stainless steel, the unit ac- 
commodates a box of cellulose wipes. 
Equipped with an adhesive backing 
which will adhere firmly to any clean, 
flat surface. Will not deface surface of 
unit in any way. Buffalo Dental Mfg. 
Co., 2911 Atlantic Ave., Brooklyn, N.Y. 


Pulpdent Kit—includes a tube of 
Pulpdent Paste, a package of Pulpdent 
Liquid, a package of 24 curved, or 36 
straight applicator tubes, 2 red sable 
brushes and 1 stainless steel wire loop. 
Is a complete assortment for pulp cap- 
ping, cavity lining, etc. Rower Dental 
Mfg. Co., Boston 16, Mass. 


Muco-Sol—a pre-impression rinse to 
remove all mucus and ropy saliva from 
mouth. Pleasant-tasting, non-analge- 
sic liquid cleans mouth to insure ac- 
curate impression. Also ideal for use 
before oral prophylaxis or x-ray ex- 
posure. Surgident, Ltd., 3871 Grand 
View Ave., Los Angeles 66, Calif. 


Contact Points—made in Balanced 
Line Solder, or any other solder fine- 
ness, designed to be a better solder 
shape to use in adding a contact to any 
inlay or crown. Are .090” dia. x .020” 
thick, saucer shaped. The J. M. Ney 
Co., Hartford, Conn. 


Airotor Mast Stabilizer—an attach- 
ment for Ritter “H” units with built-in 
Airotors. Secures mast in operating 
position instantly and eliminates wob- 
bling and constant back pull of Airotor 
tubing. Dentists & Surgeons Supply 
Co., 33 Pearl St., Springfield, Mass. 


Resuscitation Kit—model No. 810 is a 
reasonably priced complete mouth-to- 
mouth resuscitation kit. Includes 2 re- 
suscitation tubes which cover the full 
range of sizes from infant to adult; 
in addition it includes two masts in 
large and small sizes. Hudox Corp., 
2801 Hyperion Ave., Los Angeles 27, 
Calif. 
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Tru-Kit—a convenient acrylic kit for 
making temporary bridges, partials or 
jacket crowns. Contains liquid, 6 New 
Hue shades to cover all requirements, 
plus mixing jar and dropper. Harry J. 
Bosworth Co., 531 S. Plymouth Ct., 
Chicago 5, IIl. 


Style “‘B’’ Pulp Canal Files and 
Reamers—now available with colored 
knobs which quickly identify the size. 
Carefully tempered to produce a fine 
balance of flexibility and toughness. 
Flexible enough to follow the most ir- 
regular canal and tough enough to re- 
sist breakage. Code is listed at bottom 
of each package. Kerr Mfg. Co., De- 
troit 8, Mich. 


Brunet—a new shade of Duraflow 
which satisfies the demand for a den- 
ture resin for dark-complexioned pa- 
tients. Darker and more purplish, the 
new shade approximates the basic 
color of gum tissue of dark-complex- 


ioned people of all races. Product Re- § 


search Laboratories, 
Mass. 


Cambridge 339, 


Ceramigold Investment — especially 
made for the casting of high-fusing 
gold alloys. Offers accurate fitting cast- 
ings with smooth and clean surfaces, 
without grinding. Uniform results. Ex- 
pansion can be controlled to fit indi- 
vidual needs. Whip-Mix Corp., Louis- 
ville 8, Ky. 


Micra-Gel Premium Offer—a pair of 
stainless steel casting ring tongs free 
with purchase of six cans of Micra-Gel 
Impression Material. Especially de- 
signed for dental use. One side of tongs 
is curved to hold every ring size firmly 
and safely. Other side is flat for re- 
arranging, place or remove inlay rings 
regardless of size. Surgident, Ltd., 3871 
Grand View Ave., Los Angeles 66, Calif. 
(Continued on page 94) 
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patients talk about it! 
RARER CS Se eS ee 

for prophylaxis and deep scaling C4 
Calculus and stubborn surface stain “wipe” away i 
quickly and thoroughly — with virtually no tissue 
laceration or bleeding. Patients appreciate the 
gentleness of ultrasonic scaling ... and you'll enjoy 
a new freedom from finger fatigue. 




































for curettage 
Ultrasonic curettage is excellent for debridement 
of sulcular walls of periodontal pockets. 





for filing 


Overhangs are removed with unusual precision — 
even in confined areas — and without finger strain. 





for amalgam condensation 
Ultrasonic amalgam condensation produces fillings 
with much higher initial crushing strength and 
better cavo-surface margin adaptation than is ob- 
tained by other methods . 

The procedure is more rapid — and patients ap- 
preciate being spared the discomfort of “hammer” 
or shock sensations during condensation. 


Ask your CAVITRON dealer for a 
demonstration today — or write for details 


snemnnerorenn senior: — SSOP LLORES LO CLLOE RELI LEELA OLN * ORE EN 


— A om 








CAVITRON SE a rn ee eee ew TR nee lebcevneuccceveceseqonesoigantbesess | 
CORPORATION a ne Se a aN | 
42-15 Crescent Street 





Long Island City 1, N. y. POCA EER Te OEY ETON eT NT OO TR RT a SS ET Ty eI 


Ticonium Restoration Bags—a small 
bag for finished Ticonium restorations 
to dentists; a large bag for dentists 
for wet impressions to go to the lab- 
oratory. Ticonium, 413 N. Pearl St., 
Albany 1, N. Y. 


Xylocaine Ointment 5% Flavored— 
topical anesthetic ointment for use in 
oral cavity prior to injection, during 
deep scaling procedures, and for break- 
ing in new dentures. Pleasantly palat- 
able peppermint flavor. Handy 3.5 


gram tube facilitates dispensing by. 


dentist. Astra Pharmaceutical Prod- 
ucts, Inc., Worcester 6, Mass. 


Hi-Heat Soldering Investment—ideal 
for any soldering job that requires the 
use of an oxygen-gas torch, or where 
an unusually fine and smooth soldering 
investment is wanted. Excellent for 
use with high-fusing solder in the 
porcelain-to-gold technique, and for 
soldering precision attachments. Whip- 
Mix Corp., Louisville 8, Ky. 


Hemodent Gingival Retraction Cord 
—specially treated, providing rapid 
gingival retraction with control of 
bleeding and seepage. Bacteriostatic, 
and provides topical anesthesia to allay 
possible tissue discomfort. Premier 
Dental Products Co., Philadelphia 7, 
Pa. 


Liquid Hemodent — stops annoying 
gingival bleeding fast. Contains no 
epinephrine, has indefinite shelf-life, 
and is bacteriostatic. Provides topical 
anesthesia. Premier Dental Products 
Co., Philadelphia 7, Pa. 


Premier Forcep Special—case con- 
tains 1 each of upper root gripper, low- 
er root gripper, Nos. 16, 18L, 18R, 53L, 
53R, 88L, 88R, 99C, 150, and 151. Pre- 
mier Dental Products Co., Philadelphia 
7, Pa. 


Kerr Bite Registration Paste—form- 
ulated for the Jones Bite Frames. Easy 
to mix, has build-up or pile-up quali- 
ties, sets quickly, has good carving 
qualities. Kerr Mfg. Co., Detroit 8, 
Mich. 


Amalgam Carrier—has full length 
nylon plunger for complete flexibility 
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and ease of operation. Guaranteed ne 
to kink. Mercury or amalgam will no 
stick to ruby hard barrel or plunge 
Surgident, Ltd., 3871 Grand View Blvd 
Los Angeles 66, Calif. 


Klean-Mix Capsules—have ruby har 
surface that prevents leakage. Will no 
contaminate amalgam mix, are easy t 
clean, and will not stick. Amalgam re 
tains proper ratio as mercury canno 
leak out. Surgident Ltd., 3871 Gran 
View Ave., Los Angeles 66, Calif. 


Perforated Iden Impression Trays- 
the %” perforations add the correc 
amount of grip for the impression ma- 
terial, and yet permit proper seating 
force and easy cleaning. Fabricated of 
brushed aluminum and can be shaped 
by hand to fit individual patient’ 
mouth. Dental Corp. of America, P. 0. 
Box 4380, Washington 12, D. C. 














Polishing Lathe—cool operation; eve 
after hours of continuous operation, 
lathe may be touched with bare hand. 
Weighs 38 lb. and has non-sliding type 
rubber feet. Shaft is of high grade 
steel, especially hardened so that it! 
will not wear, even if chucks are 
changed frequently. Ball bearings have 
closed seal. Baldor Electric Co., 4353 
Duncan Ave., St. Louis 10, Mo. 


S. S. White Equipment—now avail- 
able in heather finish. Motor Chairs 
M-1 in heather will be provided with 
new off-white leather upholstery un- 
less otherwise specified. The S.S. White 
Dental Mfg. Co., Philadelphia 5, Pa. 


Ultra-Cleen 320—completely new, en- 
tirely self-contained ultrasonic cleaner. 
Designed to clean at high speeds, with 
minimum of attention. Stream-lined 
and simplified. L & R Mfg. Co., 577 Elm 
St., Kearny, N. J. 


F. G. Carbide Burs—with scientific 
balance and shape. Stainless steel 
shaft corrects “whipping” and gives 
a steady operation while operated at 
ultra high speeds. Breakage reduced 
by reinforced shafts. Smaller sizes 
Nos. 56 and 69 available. Chas. W. 
Rode Associates, Box 246, Los Angeles 
32, Calif. 






